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GENERAL  STATISTICS 
1971 


Area  in  acres 
Population  (census  1961) 

Population  (estimate  1971)  . . . . | ’ 

Density  of  population  (1 951 ) per  acre  . . . . ! ! 

Density  of  population  (1971)  per  acre  . . 

Estimated  number  of  inhabited  dwellings  (December  1971 
Average  number  of  persons  to  each  occupied  house 
Rateable  value  of  City  (December  1 971 ) 

Sum  represented  by  penny  rate  (estimated  1 971  /72) 


20,165 
305,060 
333,000 
13-47 
16-48 
) 1 08,500 

3-06 
£15,023-813 
£146,970 


Live  Births 

Male  Female  Total 

(Legitimate)  2,759  2,582  5,341 

(Illegitimate)  284  267  551 


Total  3,043  2,849  5,892  = 1 7-7  per  1,000 

population 

Illegitimate  births  = 9-0%  of  total  live  births 

Stillbirths  52  42  94 

Deaths  1706  1438  3144  = 9-4  per  1,000 

population 


Total  maternal  deaths  . . . . . . . . . . 0-000 

Deaths  of  infants  under  one  year: 

All  infants  per  1 ,000  live  births  ..  ..  ..  17-0 

Legitimate  infants  per  1,000  live  births  17-00 

Illegitimate  infants  per  1,000  live  births  ..  18-00 

Neo  natal  mortality  rate  (first  four  weeks)  . . . . 13-0 

Early  neo  natal  mortality  rate  (first  week)  . . 11  -00 

Peri  natal  mortality  rate  (stillbirths  and  deaths  during  first  week)  27-00 
Marriage  rate 

Death  rate  (from  principal  infectious  diseases)*  . . 0-003 

Respiratory  death  rate  . . . . . . . . . . I -06 

Pulmonary  tuberculosis  death  rate  . . . . . . 0-04 


*Whooping  cough,  diphtheria,  measles,  poliomyelitis.  Meningococcal 
infections. 

Death  rate  from  cancer  . . 

Comparability  factor  (births) 

Birth  rate  adjusted  by  factor 
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2-05 

0-95 

16-8 


My  Lord  Mayor,  Ladies  and  Gentlemen, 

This  Health  Report  for  the  year  1971  is  my  25th  in  series  and  it 
will  be  my  final  one  as  Medical  Officer  of  Health  for  the  City  of  Coventry. 
It  was  fortuitous  for  me  that  my  appointment  to  the  post  in  May  1947 
came  rather  less  than  a year  ahead  of  the  "Appointed  Day"  set  for  the 
implementation  of  the  National  Health  Service  Act,  1948.  I was  one, 
therefore,  who  was  at  once  intimately  involved  in  the  forward  planning 
of  the  local  Part  III  provisions  of  the  Act  and,  thereafter,  in  helping  to 
implement  those  services  submitted  centrally  by  the  Local  Authority 
for  approval  by  the  then  Minister  of  Health. 

Neither  do  I intend  to  spend  undue  time  in  recounting  the  direc- 
tions in  which  real  progress  has  been  made  nor  yet  the  reversals  which 
have  been  met  with  along  the  way.  As  might  be  expected,  fortune  has 
smiled  or  frowned,  been  constant  or  fickle,  depending  upon  a variety 
of  circumstances  prevailing  at  particular  moments  in  time. 

There  have  been,  for  example,  quite  positive  advancements  in  the 
Ambulance  Service  provisions  and  techniques  in  this  City  which  have 
aroused  much  interest  from  a variety  of  local  authorities  throughout  the 
country.  Radio  tele-communication  was  introduced  into  the  local 
ambulance  service  in  1951  - the  first  such  provision  in  the  Midlands 
area  - and  it  quickly  demonstrated  its  great  value  for  the  benefit  of 
citizens.  In  more  recent  years,  with  the  availability  of  the  purpose-built 
Ambulance  Station  in  1967,  intensive  thought  was  given  to  devise  and 
thereafter  to  introduce  specialised  electrical  equiprnent  which  was  to 
revolutionise  the  working  of  the  Ambulance  Service  in  terms  of  call  and 
dispersal  requirements  for  ambulance  vehicles;  something  which  also 
attracted  much  interest  from  many  other  local  authorities. 

Advancement  in  the  Coventry  Mental  Health  Services  has  been 
quite  notable,  indeed  thrilling,  within  the  confines  of  the  financial 
resources  allocated.  The  services  started  upon  a minimal  baseline  in 
1948,  when  only  a mere  "handful"  of  fieldwork  staff  were  in  post  and 
when  no  local  accommodation  was  available,  whether  for  the  needs  of 
the  mentally  handicapped  or  for  those  suffering  from  mental  illness. 

Progress  in  the  provision  of  a variety  of  accommodation  for  the 
mentally  handicapped  has  been  very  encouraging  but  that  for 
psychiatrically  involved  patients  has  been  negligible  — although 
concentration  was  upon  the  provision  of  fieldwork  staff  in  this  latter 
respect.  It  was  possible  therefore  to  build  up  a well  qualified  cadre  of 
Mental  Health  Social  Workers  so  that  considerable  aid  was  available 
at  first  hand  for  very  many  patients  in  the  community:  several  of  these 
members  of  staff  also  undertook  to  work  in  conjunction  with  a number  of 
general  practitioners  in  the  Coventry  area. 

I reported  at  considerable  length  upon  the  Mental  Health  Services 
in  Coventry  (see  M.O.H.  Annual  Health  Report  of  1968,  pp  95-114 
(Appendix  I)  and  for  those  who  wish  for  detail  as  to  the  development  of 
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the  Community  Mental  Health  Provisions  in  the  City,  then  they  will 
find  helpful  information  in  that  document. 

Day  Nurseries  came  in  for  attention  so  that  the  Queen  Phillipa 
Nursery  was  extended  in  1950  and  replacement  day  nurseries  became 
gradually  available  at  Monks  Park,  Papenham  Green,  Bell  Green,  Tile 
Hill  and  Windmill  Road. 

We  have,  of  course,  had  "reversals”  - not  least  in  Health  Centre 
considerations  but,  nevertheless,  we  have  need  to  "count  the  blessings" 
in  terms  of  the  several  purpose-built  Family  Health  Clinics  set  up  in 
various  parts  of  the  City,  i.e.  Broad  Street,  Tile  Hill,  Stoke  Aldermoor, 
Coundon,  Bell  Green,  Jubilee  Crescent  — these  irrespective  of  the  many 
sessional  Child  Health  Clinics  constituted  widely  throughout  the  City 
since  1 948. 

It  is  important  to  remember,  however,  that  while  valuable  service 
is  provided  for  Coventry  citizens  within  these  various  buildings,  yet 
equally  valuable  work  is  accomplished  day  by  day  in  the  homes  through- 
out Coventry  whether  by  Doctors,  Health  Visitors,  Home  Nurses, 
Domiciliary  Midwives  and  a number  of  other  departmental  staff.  I take 
opportunity,  therefore,  to  record  my  personal  appreciation  and  thanks 
to  them  all  for  the  wonderfully  good  work  they  do  in  their  several 
callings. 

I have  again  included  at  pages  65-68  the  usual  "diary"  which  shows 
examples  of  progress  year  by  year  since  1948  and  which  will,  I feel,  be 
helpful  for  future  reference  purposes. 

Turning  now  to  requirements  specified  in  Circular  1 /72,  Department 
of  Health  and  Social  Security,  there  is  need  for  me  to  observe  upon  the 
following  items: 

(a)  the  co-ordination  and  co-operation  of  the  Health  Depart- 
ment s services  with  the  hospital  and  family  doctor  services, 
including  attachment  or  liaison  schemes  between  the  Health 
Department's  domiciliary  staff  and  family  doctors; 

(b)  progress  on  the  scheme  for  notification  to  Medical  Officers 
of  Health  of  congenital  defects  apparent  at  birth; 

(c)  action  taken  by  the  Council  on  the  fluoridation  of  the  public 
water  supplies; 

(d)  action  taken  by  the  Council  on  the  development  of  health 
education  activities  with  particular  reference  to  local  efforts 
against  smoking  (the  Department's  LA  Circular  33/71  refers), 
venereal  disease  and  for  the  promotion  of  cervical  cytology. 

(e)  action  taken  by  the  Council  on  contact  tracing  in  the  control 
of  venereal  disease  (Circular  38/68  refers). 
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With  regard  to  (a)  above,  I would  again  draw  attention  to  the 
detailed  report  which  I made  concerning  nursing  "attachments”  and 
liaisons  in  the  Appendix  to  my  Annual  Health  Report  for  1969  (pages 
94-103)  and  which  has  also  background  interest  in  relation  to  the  brief 
commentary  made  upon  Health  Centres  in  a preceding  paragraph  of 
this  introductory  preamble.  In  my  1969  Report  "attachment",  I said  . . . 
"is  not  an  entirely  flattering  appendage  in  terms  of  objective  participation 
between  doctors,  nurses  and,  maybe  too,  other  staffs  ancillary  to 
Medicine".  Since  then  one  has  become  more  conscious  of  a greater 
sensitivity  among  the  "ancillaries"  and  no  doubt  in  a little  more  time  the 
offending  "appendage"  will  undergo  appropriate  metamorphosis  into  a 
descriptive  word  more  generally  acceptable  and  akin  to  mutual  partici- 
pation. Nevertheless,  one  feels  that  there  will  always  be  need  for  some 
one  person  to  take  leadership  responsibility  for  team  decisions  and  for 
ensuring  implementation  - and  who  more  apposite  to  do  so  by  training 
than  the  doctor(s)  involved. 

For  1 971 , I am  to  report  an  increasing  activity  towards  the  achieve- 
ment of  "attachments"  upon  a much  wider  basis.  The  initial  scheme  of 
full  "attachment"  started  in  the  Cheylesmore  district  in  February  1970 
and  this  has  flourished  and  become  firmly  established.  Further  similar 
arrangements  eventuated  during  the  year  under  review  as  follows: 

(i)  Home  Nurses  "attached"  to  practices  in  1971 : 

Drs.  McNamara,  Freeman  & Laird;  Drs.  Gregg,  Noble,  McLean  & 

Lockett;  Drs.  Munro,  Jamie  & Hasan;  Drs.  Scott  & Brown. 

(ii)  Health  Visitors  "attached"  to  practices  in  1 971 : 

Dr.  Shah;  Drs.  Scott  & Brown;  Drs.  Page,  Patchett  & Law  (2). 

[N.B.  At  the  time  of  final  drafting  of  this  report  (i.e.  August  1 972), 

the  following  "attachments"  were  also  additionally  in  operation. 

(i)  Home  Nurses: 

Drs.  Blay  & Hayward  (1);  Drs.  Kenderdine,  Kenderdine, 
Kenderdine  & Sumner  (1);  Drs.  MacDonald,  Payne  & 
Chatterjee  (2);  Drs.  Spears,  Foster,  Finlayson  & Baxter  (1); 
Drs.  Rudland,  Bacon,  Baird,  Keenan  & Shillinglaw  (2); 
Drs.  Page,  Patchett  & Law  (1 );  Drs.  Thomas  & Brown  (2). 

(ii)  Health  Visitors: 

Dr.  Coghill  (1);  Drs.  Sutherland  ; McIntosh  (1);  Drs.  Thomas 
& Brown  (1 );  Dr.  Booth  (1 );  Dr.  Rivers  (1 );  Dr.  Freeman  (1 ). 

Pending  also  for  1972: 

Dr.  Kenderdine  (1  Health  Visitor);  Dr.  Rudland  (1  Health 
Visitor). 

Concerning  (b)  above,  a separate  report  is  provided  at  page  36 
dealing  with  the  notification  of  those  congenital  defects  which  were 
observed  at  birth. 
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[N.B.  At  this  juncture  I feel  it  appropriate  to  draw  attention  to  the 
inauguration  of  a "Paediatric  Assessment  Unit"  at  Gulson  Hospital 
on  1st  March,  1971  for  the  needs  of  handicapped  children.  This 
was  a joint  venture  initiated  between  the  Paediatric  Department  of 
Group  8 (Coventry  Area)  Hospital  Management  Committee  and 
the  Coventry  Health  Department.  It  also  involved  the  local 
Education  Department,  from  whence  were  provided  the  sessional 
services  of  two  educational  psychologists  and  one  audiologist, 
and  the  Social  Services  Department,  who  seconded  a social 
worker,  as  necessary,  and  two  nursery  nurses  upon  a full-time 
basis.  This  Unit  has  quickly  proved  to  be  of  inestimable  value  and, 
indeed,  in  terms  of  total  team  involvement  is  perhaps  innovatory. 
It  was  made  possible  because  of  the  wonderfully  good  under- 
standing which  has  developed  continuously  over  some  twenty 
years  between  the  local  hospital  paediatricians  and  the  Child 
Health  Service  of  this  Local  Authority. 

The  subject  of  Paediatric  Assessment  Units  and  their  future 
development  has  been  under  prolonged  discussion  by  the  Standing 
Committee  of  the  West  Midlands  Joint  Council  for  Educational 
Treatment.  There  are  of  course  different  viewpoints  concerning 
the  approach  to  the  subject,  i.e.  whether  location  of  such  services 
should  be  within  the  curtilage  of  appropriate  hospitals  or  rather 
sited  in  conjunction  with  the  existing  assessment  services  of  the 
major  local  authorities.  The  Coventry  approach  provides  one 
variation  and  this  is  by  way  of  stating  that,  for  this  locality  the 
existing  arrangement  has  been  highly  successful  to  date  and  seems 
to  us  to  be  the  right  one.] 

Further  details  relating  to  the  Coventry  Paediatric  Assessment  Unit 
appear  at  pages  33—34  and  readers  will  find  much  to  interest  them 
therein. 

Regarding  paragraph  (c)  above,  it  is  with  great  personal  regret 
that  I must  again  report  a complete  lack  of  progress,  in  1971,  towards 
the  implementation  of  fluoridation  of  public  water  supplies  for  Coventry. 
The  concensus  of  City  Council  opinion  continues  against  the  measure 
and  I can  but  draw  attention  to  the  considerable  file  of  correspondence 
in  my  department  — now  some  nine  inches  thick  — which  bears  sad 
testimony  to  the  unavailing  and  concentrated  efforts  made  since  1952 
to  bring  the  measure  about  for  this  County  Borough.  With  my  retirement 
from  the  public  health  service  fast  approaching,  I must  confess  that  the 
failure  to  introduce  fluoridation  in  Coventry  has  been  for  me  a major 
disappointment,  knowing  as  I do  the  very  sizeable  and  measurable 
benefits  which  would  quickly  accrue  for  thousands  and  thousands  of 
children;  continuing  in  considerable  measure  into  their  adult  lives. 

I think  it  appropriate  to  include  herewith  verbatim  a commentary 
concerning  articles  published  in  the  "British  Dental  Journal"  (1971) 
and  the  beneficial  results  of  fluoridation  surely  speak  for  themselves. 
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Dental  Health  in  Fluoride  and  IMon-Fluoride  Areas 

A series  of  articles  in  the  British  Dental  Journal  of  November  and 
December  1971  deals  with  adult  dental  health  in  fluoride  and  non- 
fluoride areas.  The  series  is  produced  by  Dr.  J.  J.  Murray,  now  of  the 
Department  of  Children's  Dentistry,  the  Institute  of  Dental  Surgery  of 
Eastman  Dental  Hospital,  London,  but  the  work  was  actually  done 
whilst  he  was  a research  fellow  in  the  Department  of  Professor  Jackson 
at  the  University  of  Leeds.  His  survey  was  carried  out  in  Hartlepool  and 
the  City  of  York  was  used  as  a control  town.  Domestic  water  is  supplied 
to  Hartlepool  Water  Company,  in  whose  supply  the  fluoride  content 
in  drinking  water  was  1-5  to  2 0 parts  per  million.  Dr.  Murray's  con- 
clusions are  as  follows: 

"It  is  concluded  that  a real  difference  was  observed  between 
Hartlepool  and  York  in  tooth  mortality  of  a dentate  population.  Percent- 
age tooth  mortality  in  Hartlepool  dentate  people  lagged  approximately 
1 0 years  behind  tooth  mortality  in  York  dentate  people.  The  effect  of  the 
lower  tooth  mortality  in  Hartlepool  was  that  the  need  for  partial  dentures 
was  markedly  lower  in  Hartlepool  than  in  York,  throughout  the  whole 
age  range. 

"There  is  one  further  difference  between  the  communities  which 
must  be  mentioned:  the  dentist/population  ratio  in  York  (1:3,030)  is 
nearly  three  times  more  favourable  than  it  is  in  (West)  Hartlepool 
(1 :8,700)  (Cooke  and  Walker  1967).  In  fact  (West)  Hartlepool  is  in  the 
bottom  ten  of  all  communities  in  Great  Britain  with  respect  to  dentist/ 
population  ratio.  York,  on  the  other  hand,  has  one  of  the  most  favourable 
dentist/population  ratios  in  the  country  and  is  in  the  top  ten  of  all 
communities  in  Great  Britain  with  respect  to  the  amount  spent  per  head 
on  dental  treatment.  Therefore  the  lower  tooth  mortality  and  lower  need 
for  partial  dentures  in  Hartlepool  compared  with  York  has  been  achieved 
in  spite  of  the  fact  that  there  are  three  times  as  many  dentists  per  head 
of  population  in  York  as  in  Hartlepool. 

"It  is  pertinent  to  consider  the  long-term  effects  that  universal 
fluoridation  would  have  on  the  dental  health  of  the  community.  A 
properly  planned  artificial  fluoridation  study,  to  determine  the  long  term 
effect  of  fluoridation  on  adult  dental  health,  would  take  more  than  a 
lifetime  to  carry  out.  Fortunately,  nature  has  carried  out  the  experiment 
for  us,  because  the  fluoride  in  Hartlepool  drinking  water  is,  and  has  been 
for  generations  past,  1 -5  to  2 0 ppm.  The  results  of  this  study  have 
shown  that  even  in  an  area  with  one  of  the  lowest  dentist/population 
ratios  in  the  country,  the  presence  of  fluoride  in  drinking  water  to  the 
extent  of  1 -5  to  2 0 ppm  has  brought  about  a lower  caries  experience,  a 
lower  tooth  mortality,  and  a lower  need  for  partial  dentures  compared 
with  a non-fluoride  community  with  one  of  the  most  favourable  dentist/ 
population  ratios  in  the  country.  These  benefits  were  observed  for  all 
ages  up  to  65  years. 
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'The  beneficial  effect  of  fluoride  drinking  water  in  reducing  caries 
experience  in  children  has  been  shown  conclusively  by  many  indepen- 
dent observers  in  widely  differing  geographical  locations.  Now,  the 
beneficial  effect  of  fluoride  drinking  water  has  been  shown  to  persist 
throughout  life." 

Dr.  Murray  acknowledges  the  help  given  by  Drs.  S.  R.  W.  Moore 
and  H.  C.  Milligan,  Medical  Officers  of  Health  respectively  of  York  and 
Hartlepool.  We  can  imagine  that  both  are  happy  to  have  helped  in  the 
preparation  of  a project  which  has  such  significance  for  the  dental  health 
of  people  of  this  country. 

Mr.  J.  A.  Smith,  our  Principal  School  Dental  Officer,  has  reported 
upon  the  dental  treatment  which  he  and  his  colleagues  have  carried 
out  during  1 971 , on  behalf  of  mothers  and  young  children.  He  also  draws 
attention  to  the  important  supportive  work  being  carried  out  on  Dental 
Health  Education. 

He  has  not,  on  this  occasion,  mentioned  the  subject  of  fluoridation 
in  this  report  although  he  has  done  so  in  the  Annual  School  Health 
Report,  1971.  Nevertheless  Mr.  Smith's  views  are  well  known  to 
members  of  the  Health  Committee  and  the  City  Council  as  being  strongly 
supportive  of  the  measure:  equally  as  strong  as  those  of  my  own.  Our 
regret  that  the  City  Council  has  not  as  yet  instituted  this  important 
measure  in  the  interests  of  the  child  population  of  the  City  is  entirely 
mutual  and  we  can  but  hope  that  the  tide  will  turn  quickly  towards  the 
implementation  of  fluoridated  water  supplies  and  thereby  favour  the 
interests  of  our  young  citizens. 

Concerning  paragraph  (d)  above,  we  have  continued  our  health 
education  efforts  in  relation  to  smoking  and,  during  1971,  arranged  two 
further  "five-day-plan  anti-smoking  courses",  both  of  which  gave 
encouragement  for  the  quite  large  number  of  people  attending.  The 
local  Press  kindly  publicised  the  campaigns  in  advance  and  it  is  evident 
that  there  are  many  citizens  who  have  taken  the  matter  to  heart  and  are 
seriously  attempting  to  counter  their  quite  futile  addiction.  Granted  the 
numbers  attending  these  courses  represent  but  a fraction  of  the 
population  who  smoke,  but,  nevertheless,  those  who  have  presented 
themselves  over  latter  years  do  indicate  that  interest  to  curb  the  habit  is 
not  lacking.  Health  education  against  smoking  continued  for  appropriate 
age  groups  of  schoolchildren  during  1 971 . 

With  regard  to  the  venereal  diseases  (paragraph  (e)  above),  a 
report  upon  the  local  Special  Clinic  is  kindly  provided,  at  page  28  herein, 
by  Dr.  F.  M.  Lanigan-O'Keeffe,  Consultant  Venereologist.  It  is  noted 
that  the  number  of  Coventry  residents  attending  the  Clinic  in  1971  was 
2,1 45  and  this  was  marginally  greater  than  that  for  1 970  at  2,1 26. 

I commented  briefly  about  "Contact  Tracing"  of  Venereal  Diseases  on 
page  7 of  my  Annual  Health  Report  for  1 970.  Dr.  Lanigan  O'Keeffe  and 
I still  await  definite  information  concerning  progress  in  the  arrangement 
made  for  contact  tracing  by  certain  County  Boroughs  in  the  Midlands 
conurbation. 
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A further  meeting  is  contemplated  in  Coventry  fairly  soon  and  it 
seems  likely  that  the  appointment  of  a suitable  person (s)  for  contact 
tracing  will  be  recommended.* 

[N.B.  'This  meeting,  at  the  time  of  writing  in  August  1972,  has 
now  taken  place  and  it  is  the  intention  of  the  Coventry  Health 
Department  to  represent,  through  the  City  Council's  authorised 
channels,  for  the  allocation  of  adequate  resource  in  the  forthcoming 
annual  estimates  so  that  suitable  contact  tracers  can  be  appointed.] 

Concerning  Cervical  Cytology  (under  paragraph  (d)  above). 

Reflecting  the  National  problem,  the  number  of  women  taking 
advantage  of  this  service  seems  to  have  levelled  out.  Those  women 
particularly  at  risk  seem  to  be  the  very  women  who  do  not  come  forward. 
However,  coincident  with  sliding  numbers  coming  to  Local  Authority 
Clinics  locally,  many  more  tests  are  being  performed  by  the  hospital 
service.  All  women  of  whatever  age  attending  Gynaecological  or  Ante- 
Natal  Clinics  are  being  tested  and  undoubtedly  many  of  these  would 
have  attended  Local  Authority  Clinics. 

Dealing  now  with  the  vital  statistics  for  the  Coventry  area,  it  is 
noted  that  there  is  a distinct  recession  of  population  from  335,230  in 
1970  to  333,000  in  1971  (2,230).  This  then  is  a more  positive  down- 
wards movement  than  was  the  difference  of  only  420  noted  between 
the  figures  for  1970  and  1969  respectively.  This  trend  is  no  doubt 
related  to  a migration  of  population  from  Coventry  to  new  housing 
estates  just  outside  the  city  boundaries. 

The  estimated  number  of  inhabited  dwellings  was  108,500  by 
comparison  with  109,000  for  1970,  and  thereby  gave  a population 
density  of  16-48  persons  per  acre,  which  is  rather  less  than  that  for 
1 970  at  1 6-62.  It  will  be  noted  that  the  penny  rate  for  1 970  was  £59,550 
but  due  to  decimalisation  the  New  Penny  Rate  for  1 971  was  £1 46,970. 

The  local  death  rate  was  slightly  greater  from  9-2  per  1,000 
population  in  1 970  to  9-4  in  1 971 . 

The  birth  rate  at  17-7  per  1,000  population  showed  no  significant 
change  from  that  in  1 970  at  1 7-6.  The  perinatal  mortality  rate  at  27  per 
1,000  live  and  still  births  showed  a disappointing  rise  by  comparison 
with  the  continued  improvement  evidenced  in  the  immediately  preceding 
years.* 

• Regarding  infantile  mortality,  in  1970  the  deaths  due  to  pneumonia  and  other  respiratory 
diseases  in  the  age  group  from  birth  to  one  year  of  age  totalled  31,  whereas  in  1971  the 
figure  was  down  by  just  over  50%  to  1 5.  Deaths  resulting  from  congenital  abnormalities, 
however,  were  increased  from  1 3 in  1 970  to  27  in  1 971 , i.e.  by  just  over  50%. 

It  is  pleasing  to  note  that  the  incidence  of  dysentery  in  the  City  - 68 
cases  during  1971  - took  a further  downward  trend  from  the 
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122  cases  in  1970,  248  in  1969  and  704  in  1968;  it  is  hoped  that  this 
improvement  will  continue  into  future  years.  One  feels  that,  on  the  one 
hand,  the  intensive  health  education  accomplished  by  fieldwork  staff, 
notably  our  health  visitors,  is  proving  more  and  more  efficacious  and,  on 
the  other  hand,  that  general  practitioners  are  notifying  cases  to  the 
Health  Department  more  quickly  (by  telephone)  than  was  the  case  in 
some  preceding  years.  This  clearly  helps  our  appropriate  staff  to  follow 
up  much  more  quickly  concerning  the  hygienic  circumstances  prevailing 
in  the  home  situation  and  to  advise  appropriately. 

The  figure  for  whooping  cough  notifications  was  also  elevated  a 
little  from  140  in  1970  to  152  in  1971;  similarly  the  figure  for  scarlet 
fever  was  up  from  1 1 0 in  1 970  to  1 68  in  1 971 . Acute  meningitis  affected 
more  people,  i.e.  32  in  1 971  (1 2 being  due  to  the  meningococcus)  - the 
figure  for  1 970  was  25. 

The  incidence  of  tuberculosis  showed  a slight  decline  from  154 
notifications  in  1 970  to  1 42  in  1 971  but,  even  so,  this  represents  a high 
notification  rate  by  comparison  with  most  other  parts  of  the  country. 
Attention  was  drawn  in  the  preamble  to  my  1970  Annual  Health  Report 
(pages  9 and  10)  to  the  high  proportion  of  Commonwealth  immigrants 
affected  by  the  disease,  both  pulmonary  and  non-pulmonary.  In  1971 
some  67  out  of  1 42  cases  notified  involved  immigrants  from  Asia  and  on 
further  analysis  of  the  figures  it  was  shown  that  1 7 out  of  31  school  aged 
children  notified  as  having  the  disease  were  from  Asian  immigrant 
families.  This  represents  a steep  rise  by  comparison  with  the  1964 
situation  in  this  City. 

The  subject  of  Infectious  Diseases  is  dealt  with  at  length  at  pages 
18-26  herein.  Attention  has  been  drawn  in  previous  years  to  the 
ever  increasing  impact  which  air  travel  is  having  in  the  transmission  of 
infection  from  abroad;  including  some  of  the  much  more  dangerous 
"exotic"  types  of  infection,  e.g.  cholera,  smallpox.  Neither  are  apologies 
offered,  therefore,  in  bringing  this  aspect  to  attention  yet  once  again, 
nor  for  stressing  the  importance  of  "eternal  vigilance"  as  a prerequisite 
to  the  prevention  of  such  diseases  spreading  within  the  British  Isles. 

For  certain  other  infectious  states,  the  incidence  is  as  follows: 

Paratyphoid  fever  - 1 case  notified  - an  Indian  boy  of  14  years 

(1970-1  case). 

Typhoid  fever  - 4 cases  notified  of  which  3 occurred  in  one 

family  (1970  - Nil). 

Poliomyelitis  - 1 case  notified  (1 970  — Nil). 

Concerning  food  poisoning  incidents,  there  were  some  89  cases 
involved  - 22  at  a wedding  reception  (1 970  - 70  cases). 
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It  is  disturbing  to  note  that  there  was  a considerable  increase  from 
794  in  1970  to  874  in  1971  of  the  number  of  people  who  died  as  a 
result  of  ischaemic  heart  disease,  i.e.  a 10-8%  increase  in  a single  year. 
From  the  table  which  appears  on  page  26  it  is  salutory  to  observe  that 
the  death  rate  per  100,000  population  has  increased  from  158  in  1959 
to  291  in  1971  (i.e.  by  84%). 

For  measles  it  was  a year  of  low  incidence  (232  cases  notified) 
compared  with  that  for  1970  (3,121  cases  notified)  and  the  position 
has  seemingly  reverted  once  again  to  the  characteristic  biennial  swing 
pattern. 

There  was  a disturbing  upsurge  in  the  number  of  cases  notified  as 
suffering  from  infective  jaundice  (i.e.  600  in  1971;  277  in  1970)  and 
investigations  demonstrated  that  this  represented  a true  rise  in  the 
incidence;  that  it  was  not  due  to  serum  hepatitis  but  much  more 
definitely  from  person  to  person  contacts.  Geographical  spread  was 
mainly  from  the  N.E.  and  S.E.  aspects  of  the  City  and  spreading  out 
westwards  in  a more  diffuse  manner.  It  was  clear  therefore  before,  the 
end  of  the  year,  that  we  had  something  of  an  epidemic  on  our  hands. 

[N.B.  It  will  no  doubt  be  shown  in  the  1 972  Annual  Health  Report 

that  a decided  waning  in  the  incidence  became  evident  by  the  end 

of  the  first  quarter  of  the  year.] 

Concern  was  expressed  in  my  1970  Annual  Health  Report  about 
the  low  take  up  level  of  vaccination  for  protection  against  Diphtheria/ 
Pertussis/Tetanus  and  also  against  Poliomyelitis.  The  year  under  review 
however  has  seen  an  improvement  in  the  local  situation  and  this  is 
clearly  evident  from  the  figures  shown  in  Tables  I and  II,  page  51 . From 
the  descriptive  text  on  page  52,  it  will  be  noted  that  intensive  application 
to  health  education  by  our  health  visitors  in  this  field  of  work  brought 
about  a vastly  improved  acceptance  rate  during  the  months  of  June, 
July,  August  and  September. 

It  is  not  possible  for  the  health  visitors  to  sustain  indefinitely  their 
efforts  in  this  channel  because  other  most  important  aspects  of  their 
total  responsibilities  would  suffer  in  the  process.  The  need  for  the 
allocation  of  more  adequate  financial  resources  to  the  Health  Department 
in  order  to  recruit  additional  health  visitors  to  our  service  is  therefore  all 
too  apparent. 

Immunisation  procedures  to  protect  against  other  types  of  infec- 
tious diseases,  i.e.  Smallpox,  Measles,  German  Measles,  Tuberculosis, 
Yellow  Fever  are  all  dealt  with  in  detail  at  pages  18-26  of  this  report. 
In  the  case  of  Tuberculosis,  we  have  anxiety  concerning  the  increase 
of  the  disease  in  Coventry  for  the  reasons  stated  and  here  again  the 
need  for  more  adequate  resources  to  recruit  appropriate  staff  and  so 
sustain  health  education  effort  and  take-up  of  protective  immunisation 
is  clearly  apparent. 
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Dr.  J.  E.  M.  Whitehead,  Medical  Director  of  the  Coventry  Public 
Health  Laboratory  Service,  has  kindly  made  available  his  customary 
annual  commentary  upon  virus  infections  in  the  City.  On  this  occasion 
he  draws  attention  to  the  "usual  ebb  and  flow  of  viral  infections"  during 
1971,  e.g.  the  incidence  of  influenza  "B"  virus  in  the  first  quarter;  the 
reappearance  of  the  cocksackie  B5  enterovirus  from  May  to  August; 
an  isolated  polyvirus  strain  in  August  and  then,  still  later  until  December, 
the  appearance  of  the  enterovirus  "type  20";  also  a further  influenza 
type  in  October. 

Dr.  Whitehead  also  mentions  an  unusual  organism,  the  cause  of  an 
atypical  type  of  pneumonia,  i.e.  the  Mycoplasma  pneumoniae.  I am 
most  grateful  to  the  Director  for  his  contribution  to  the  Annual  Report. 

With  regard  to  the  current  needs  of  the  Ambulance  Service,  it  is 
quite  clear  that  there  is  a rapid  and  ever  increasing  demand  being  made 
upon  it,  not  least  in  the  light  of  the  proliferating  hospital  provisions. 
Clearly  there  is  a limit  as  to  what  the  current  staff  of  ambulancemen  and 
women  can  reasonably  be  expected  to  do  and  that  point  has  been 
reached  for  some  time  now.  There  is  urgent  need  for  the  service  to  be 
expanded  both  in  terms  of  personnel  and  ambulance  vehicles  if  it  is  to 
meet  its  mounting  commitments. 

I wish  to  supplement  the  Chief  Ambulance  Officer's  comments 
concerning  the  sudden  death  of  his  deputy  during  1971.  Mr.  H. 
Petherham  had  given  some  thirty-two  years  of  intensive  and  most 
valuable  service  to  this  local  authority  and  he  will  be  greatly  missed  at 
Ambulance  Headquarters. 

Mr.  R.  Allsworth  was  killed  most  tragically  in  a motor  accident  and 
he  too  was  held  in  high  esteem  and  will  be  greatly  missed  by  his 
colleagues. 

The  dreadful  accident  in  1 971  involving  one  of  our  ambulances  at 
the  junction  of  Holyhead  Road  and  Moseley  Avenue  left  a heavy 
wound  for  all  involved  in  the  Service.  Our  heartfelt  sympathy  is  extended 
to  the  relatives  of  those  who  died  (a  patient  and  an  ambulance  attendant) 
and  of  the  hospital  nursing  sister  who  was  grievously  injured. 

Concern  was  expressed  in  my  1970  report  about  the  poor  accept- 
ance rate  of  vaccination  to  protect  against  Diphtheria/Pertussis/Tetanus 
and  also  against  Poliomyelitis.  In  1 971 , however,  there  was  improvement 
in  the  local  scene  and  this  is  apparent  from  the  figures  shown  under 
Tables  I and  II  on  page  51.  From  the  description  on  page  52  it  will  be 
seen  that  intensive  application  of  health  education  by  our  health  visitors 
brought  about  a greater  take-up  rate  and  that  this  was  at  a vastly  im- 
proved level  during  the  months  of  June,  July,  August  and  September. 
It  is  not  possible  for  health  visitors  to  sustain  their  efforts  indefinitely  in 
this  one  channel  because,  by  doing  so,  other  aspects  of  their  duties 
would  suffer  in  the  process  and,  here  again,  this  gives  indication  of  the 
need  for  additional  resources  to  be  allocated  in  order  to  recruit  further 
health  visiting  staff. 
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Another  interesting  factor  was  the  much  greater  number  of  ante- 
natal sessions  undertaken  by  our  midwives  in  the  surgeries  of  general 
practitioners  (i.e.  from  740  in  1 970  to  907  in  1 971 ) — an  indication  of  the 
increasing  aid  provided  for  the  doctors  in  this  respect.  Deliveries  by  the 
domiciliary  midwives  in  the  general  practitioner  unit  at  Walsgrave 
Maternity  Hospital  was  up  by  11 2 from  41 8 in  1 970  to  530  in  1 971 . 

Home  Nursing  statistics  (page  45)  showed  an  increase  of  100  in 
the  number  of  patients  on  the  register  at  December  31st,  1971,  by 
comparison  with  that  for  1970,  while  the  number  of  patients  nursed 
during  1 971  was  up  by  840.  The  number  referred  from  the  hospitals  for 
domiciliary  nursing  had  also  increased  by  791.  These  figures  give  some 
idea  therefore  of  the  increased  demands  made  upon  the  Home  Nursing 
Service  - something  which  is  sure  to  continue  for  some  considerable 
time  - particularly  with  the  current  policy  of  discharging  patients  from 
hospital  to  home  care  at  an  earlier  stage  than  was  the  case  heretofore. 
The  continuing  plea  for  a review  of  the  present  inadequate  establishment 
of  home  nurses  is  objective  and  certainly  not  without  good  foundation. 

I have  represented  in  several  of  my  preceding  Annual  Health 
Reports  the  inadequacy  of  the  present  arrangements  to  ensure  a Muni- 
cipal Occupational  Health  Service,  sufficient  to  meet  the  proper  needs 
of  City  Council  employees.  The  Local  Authority  is  quite  one  of  the  biggest 
employers  of  workers  within  an  amazingly  wide  range  of  services.  This 
then  is  simply  by  way  of  stating  that  the  need  has  in  no  wise  diminished 
and  that  an  indication  of  the  type  of  occupational  health  service  which 
could  be  provided  for  the  benefit  of  employees  appears  on  pages  1 8 and 
19  of  my  Annual  Health  Report  for  1967. 

Reports  dealing  with  the  achievement  of  the  Health  Educational 
System  and  of  the  Occupational  Therapy  Section  appear  at  pages  56  and 
59  respectively.  Much  has  been  accomplished  in  either  direction  during 
the  year  and  certainly  both  are  deserving  of  increased  resources  to  help 
develop  the  extremely  important  work  which  they  do  towards  maintain- 
ing the  health  of  the  community. 

The  year  1 971  was  one  which  produced  dissatisfaction  and  frustra- 
tion for  the  Home  Nursing  Service.  Continuously  increasing  demands 
by  the  public  were  not  adequately  matched  by  an  increase  of  the  staff  in 
post.  Inevitably,  therefore,  the  quality  of  care  was  bound  to  suffer  in  the 
light  of  the  greater  number  of  patients  attended  and  this  was  a state  of 
affairs  which  we  all  deplored.  Because  of  this  the  patients  could  not 
have  the  full  benefit  of  the  skills  of  our  nursing  staff.  Indeed,  had  it  not 
been  for  the  total  devotion  of  the  Home  Nurses  to  their  patients,  then 
the  quality  of  care  would  not  have  remained  even  as  high  as  it  is:  it 
requires  more  than  devotion  to  rectify  the  existing  numerical  inadequacy 
of  nursing  staff. 

Only  moderate  progress  towards  increasing  the  number  of  District 
Nursing  Sisters  "attached"  to  general  practices  was  made  and  until  the 
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establishment  and  financial  resources  are  such  as  to  be  realistic  of  the 
demands  made  upon  the  service,  then  future  progress  is  bound  to  be 
restricted.  This  criticism  is  also  valid  in  context  with  the  liaisons  which 
we  are  expected  to  have  with  the  local  hospitals  - it  provides  cause  for 
regret  particularly  so  because  the  mutual  methods  of  liaison  are  very 
satisfactory  and  have  proved  generally  beneficial  and  are  clearly  to 
the  advantage  of  the  patients. 

Three  District  Nursing  Sisters  have  undertaken  a Practical  Work 
Instructor's  Course  and  now  assist  with  the  training  of  the  District 
Nurse  Students.  It  is  hoped  in  the  near  future  to  extend  training  of  more 
staff  as  Practical  Work  Instructors  in  readiness  for  Student  Nurses  to 
receive  community  care  experience  in  their  general  training. 

Four  District  Nurses  received  training  for  the  National  Certificate 
of  District  Nursing  and  were  successful  in  their  examination  and  two 
State  Enrolled  Nurses  took  the  appropriate  District  Nurse  Training 
Course  and  were  also  successful  in  their  examination. 

Three  Nurses'  Aides  undertook  a course  of  five  half  day  study  days 
in  Birmingham  and  seven  Nurses'  Aides  undertook  a one  day  Refresher 
Course. 

Despite  our  present  problems  we  look  forward  with  hope  to  the 
future  and  are  ready  to  accept  the  challenges  and  changes  which  will 
inevitably  come  and  to  these  we  will  continue  to  devote  ourselves  in 
the  interests  of  better  patient  care. 

My  warmest  thanks  and  appreciation  are  due  and  willingly  given 
to  all  members  of  my  staff  for  their  support  and  for  the  high  standard  of 
their  work  throughout  1971.  Great  changes  are  pending  for  the  Health 
Services  in  the  light  of  forthcoming  legislation  and  it  is  understandable 
that  those  who  are  to  serve  within  the  new  order  will  have  some  anxiety 
as  to  what  the  future  holds  in  store  for  them.  I hope  that  they  will  be  of 
good  cheer  for  as  I see  it  the  greater  unification  of  health  services  which  is 
promised,  and  which  is  long  overdue,  will  provide  a wonderful  challenge 
for  all  those  who  are  to  participate.  I take  opportunity,  therefore,  in  this 
my  last  Annual  Health  Report  to  wish  all  those  members  of  staff  who, 
eventually,  will  be  transferring  to  the  new  administration  in  April  1974, 
every  good  fortune,  success  and  happiness  in  their  forthcoming  work. 

I wish  to  thank  the  Chief  Public  Health  Inspector  for  his  detailed 
and  most  interesting  report  which  is  included  herein  - and  to  congratulate 
him  and  his  staff  upon  their  achievements  in  1971. 

My  thanks  are  also  given  to  the  City  Engineer  and  to  the  Water 
Engineer  and  Manager  for  their  respective  contributions  — the  former 
reporting  in  connection  with  sewage  and  sewage  disposal  and  the 
latter  with  the  water  supplies  for  Coventry  in  1971. 
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My  appreciation  and  thanks  are  also  expressed  to  Municipal  Chief 
Officer  colleagues  and  their  respective  staffs  for  their  support  in  helping 
to  fulfil  the  work  of  the  Health  Department  during  the  year.  It  is  also  a 
great  pleasure  to  acknowledge  the  helpfulness  of  medical,  nursing  and 
auxiliary  colleagues  who  work  in  hospital  or  in  general  practice  and  who 
have  been  of  consistent  support  to  my  staff  and  me  throughout  the  year. 
To  Mr.  J.  A.  Leaver,  Clerk  to  the  Coventry  Executive  Council,  and  to 
Mr.  C.  G.  Condon,  Hospital  Group  Secretary,  and  to  their  respective 
staffs,  I proffer  my  thanks  for  their  cheerful  and  willing  helpfulness  at 
all  times.  I take  opportunity  to  wish  them  all  every  happiness  in  their 
forthcoming  work  within  the  unified  Health  Service  which  is  due  to  be 
constituted  in  April  1974. 

In  conclusion,  it  is  my  privilege  and  pleasure  to  thank  the  Chairman 
and  members  of  the  Health  Committee  for  their  interest  in  and  support 
of  the  work  of  the  Health  Department  throughout  1971. 

I am,  my  Lord  Mayor,  Ladies  and  Gentlemen, 


Your  Obedient  Servant, 


r 


Medical  Officer  of  Health 
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EPIDEMIOLOGY 


Measles 

1961  1962  1963  1964  1965  1966  1967  1968  1969  1970  1971 
6789  484  6055  3066  3847  3131  2960  3342  344  3121  2^ 

Only  232  cases  of  measles  were  notified  to  the  Health  Department 
during  the  year,  approximately  1/1 3th  of  the  incidence  during  1970. 

The  above  table  shows  three  interesting  features:  the  traditional 
biennial  swing  of  measles  years  alternating  with  non-measles  years 
evident  until  1963,  the  stabilisation  of  the  incidence  during  the  next 
five  years,  and  the  return  to  marked  alternation  from  1 969  to  1 971 . 

Of  the  cases  notified  during  1971,  children  under  ten  years  of 
age  were  mainly  affected  and  the  peak  incidence  was  in  the  one  to  two 
year  old  age  group.  Most  of  the  children  affected  were  not  seriously  ill 
and  only  five  cases  required  admission  to  hospital.  There  were  no 
deaths.  All  parts  of  the  City  were  affected,  but  the  highest  incidence 
was  in  Henley  ward. 


Whooping  Cough 

1961  1962  1963  1964  1965  1966  1967  1968  1969  1970  1971 

157  40  956  226  115  214  258  204  41  140  152 

The  incidence  of  whooping  cough  locally  (as  shown  in  the  table 
above)  and  also  nationally  is  still  presenting  certain  perplexing  features 
and  in  my  last  years  Annual  Report  I made  further  reference  to  the 
apparent  paradox  that  many  immunised  children  were  still  being 
affected  by  the  disease.  In  relation  to  this  problem,  a further  national 
research  project  is  to  be  mounted  in  1972  by  the  Central  Public  Health 
Laboratory  in  Colindale  London  and  Coventry  has  been  selected  as  one 
of  the  surveillance  areas  to  provide  data  which  will  help  to  assess  the 
efficacy  of  currently  used  antigens. 

Ko  r,  ^ cases  notified  (all  except  8 under  the  age  of  nine  years) 

5U  had  in  fact  completed  an  appropriate  course  of  immunisation  against 
this  disease.  The  condition  was  particularly  prevalent  during  the  first 
t^hree  months  of  the  year.  All  parts  of  the  City  were  affected,  with  the 
highest  incidence  in  the  Henley  and  Holbrooks  wards.  Ten  children 
required  admission  to  hospital  but  there  were  no  deaths. 

Scarlet  Fever 

^ scarlet  fever  notified  to  the  Department 

dunng  compared  with  110  cases  during  the  previous  year  and 

age  group  three  to  nine  years  were 
y a fected,  an  expected  finding  when  one  considers  that  "droplet 
spray  is  the  usual  mode  of  infection. 
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Cases  occurred  throughout  the  year  but  there  was  a peak  incidence 
in  March.  All  parts  of  the  City,  apart  from  Foleshill,  were  affected  but  the 
incidence  in  Whoberley  ward  was  rather  higher  because  of  a small 
outbreak  in  a school  in  that  area. 

Children  of  school  age  do,  in  fact,  tend  to  present  the  highest 
incidence  of  this  condition  which  fortunately  can  be  readily  brought 
under  control  by  appropriate  antibiotic  treatment.  Many  of  the  school 
children  so  affected  during  the  year  had  the  disease  in  such  a mild  form 
that  it  would  probably  not  have  been  detected  without  the  routine  nose 
and  throat  swabbing  of  school  contacts. 

Acute  Meningitis 

Thirty-two  cases  of  acute  Meningitis  were  notified  during  the 
year.  Twelve  of  these  were  meningococcal  and  the  remainder  were 
"aseptic"  in  origin.  Thirty  of  the  cases  occurred  sporadically  but  the 
remaining  two  were  members  of  one  family. 

The  cases  were  spread  over  all  age  groups  and  all  wards  of  the 
city  were  affected  with  the  exception  of  Earlsdon,  Sherbourne,  West- 
wood  and  Woodlands.  Such  a pattern  of  incidence  is,  of  course,  typical 
of  any  infection  in  which  susceptibility  to  the  clinical  disease  is  low, 
with  a very  high  ratio  of  carriers  to  cases. 

There  was  one  death,  a girl  of  17,  who  died  in  Whitley  Hospital. 

Dysentery 

It  is  very  pleasing  once  again  to  be  able  to  report  a further  decrease 
in  the  incidence  of  dysentery  in  the  City.  68  cases  were  notified  during 
the  year  compared  with  122  cases  during  the  previous  year,  248  cases 
in  1969  and  704  in  1968.  This  continuing  decline  in  incidence  must, 
at  least  in  part,  be  attributed  to  the  special  attention  given  by  Health 
Department  staff  to  the  preventive  and  control  aspects  of  this  condition. 
General  practitioners  are  encouraged  to  notify  any  suspected  case 
promptly  so  that  the  health  visitor  can  visit  immediately  to  give  advice 
on  family  hygiene,  to  arrange  for  appropriate  bacteriological  examinations 
to  be  carried  out  and  to  take  immediate  action  in  respect  of  any  apparent 
public  health  risk,  e.g.  a food  handler  contact  in  the  household. 
Co-operation  with  the  Public  Health  Inspectorate  is  essential,  and  good 
lines  of  communication  between  the  two  Departments  ensure  that 
prompt  action  is  taken  by  the  most  appropriate  member  of  staff. 

Of  the  68  cases  notified  more  than  half  were  in  the  age  group 
three  to  nine  years  but  approximately  one-fifth  were  young  and  middle 
aged  adults.  Cases  occurred  fairly  evenly  throughout  the  year  apart 
from  a relatively  high  incidence  in  March  and  April.  All  parts  of  the  City 
were  affected  apart  from  Earlsdon,  Holbrooks  and  Sherbourne.  There 
were  no  outbreaks  in  either  schools  or  nurseries,  most  cases  being 
sporadic. 
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Food  Poisoning 

During  the  year  89  cases  of  food  poisoning  were  notified  to  the 
Health  Department.  22  persons  were  involved  in  one  general  outbreak, 
26  persons  in  seven  separate  family  outbreaks  and  the  remaining  41 
were  sporadic  cases. 

The  general  outbreak  referred  to  above  originated  at  a wedding 
reception  held  outside  Coventry  but  22  of  those  affected  were  Coventry 
residents.  Their  symptoms  suggested  a Salmonellar  infection  and 
Coventry  public  health  staff  joined  forces  with  those  of  a neighbouring 
authority  so  that  the  investigation  and  follow-up  could  be  more 
comprehensive.  17  persons  were  subsequently  found  to  be  suffering 
from  infection  by  S.  Typhimurium  and  the  remaining  five  by  S.  Agona. 

S.  Typhimurium,  S.  Reading  and  S.  Enteritidis,  between  them, 
accounted  for  the  majority  of  family  and  sporadic  outbreaks.  The 
remaining  infections  were  caused  by  Salmonellae  as  shown  below: 

S.  Infantis  1 ; S.  Anatum  1 ; S.  Newington  1 ; S.  Heidelberg  2; 

S.  Muenchen  1 ; S.  S.  Paul  1 ; S.  Fischerkeitz  1. 

In  no  instance  was  the  responsible  organism  isolated  from  any  foodstuff. 

Paratyphoid  Fever 

One  case  of  paratyphoid  fever  was  notified  during  the  year  and  it  is 
perhaps  worthwhile  commenting  on  this  case  in  some  detail : On  the 
1 4th  September,  1 971  a 1 4 year  old  Indian  boy  was  admitted  to  Whitley 
Hospital  after  a few  days  history  of  headache  and  gastrointestinal 
disturbance.  He  had  been  initially  treated  by  his  family  doctor  at  home, 
hospital  admission  being  arranged  when  he  failed  to  make  the  expected 
improvement.  Bacteriological  examinations  were  at  first  negative 
(presumably  because  of  the  antibiotic  treatment  which  his  family 
doctor  had  prescribed)  but  further  investigations  revealed  the  infection 
to  be  due  to  S.  Paratyphi  "A". 

The  interesting  feature  was  that  the  boy  had  been  born  in  this 
country  and  had  never,  in  fact,  been  to  India.  However,  when  all 
contacts  were  investigated  it  was  found  that  his  sister,  who  lived  in  the 
same  household,  was  a carrier  of  the  organism;  she  had  come  to  this 
country  from  India  a few  years  previously.  Appropriate  action  was  taken 
by  public  health  staff  and,  fortunately,  no  further  cases  occurred. 

Typhoid  Fever 

Four  cases  of  typhoid  fever  were  reported  during  the  year,  one 
sporadic  case  and  three  members  of  one  family;  the  latter  episode 
having  no  connection  with  the  former. 

The  first  case  was  a young  man  who  arrived  in  this  country  from 
India  on  25th  May,  1971.  He  spent  several  nights  in  London  and  in 
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Northamptonshire  and  arrived  in  Coventry  on  1st  June.  On  3rd  June 
he  became  ill  with  symptoms  of  fever  rising  to  104°F  and  was  admitted 
to  hospital  as  a case  of  "pyrexia  of  unknown  origin".  Clinically,  the 
picture  was  very  suggestive  of  typhoid  fever  and  so  public  health  staff 
took  action  accordingly,  while  awaiting  the  results  of  bacteriological 
investigations;  typhoid  organisms  were  subsequently  isolated  from  both 
his  stools  and  blood  culture.  All  close  contacts  were  placed  under 
surveillance  and  no  secondary  cases  developed.  All  the  evidence  pointed 
to  the  young  man  having  been  infected  prior  to  leaving  India. 

The  first  case  of  the  family  outbreak  was  notified  on  1 4th  December, 
1 971 . The  person  affected  was  a three  year  old  girl  who  had  been  admitted 
to  Whitley  Hospital  for  investigation  of  fever  and  gastrointestinal 
symptoms.  She  had  never  been  abroad  and  so  it  was  considered  that 
there  must  have  been  a local  source  of  infection,  either  direct  (i.e. 
personal)  or  indirect  (e.g.  by  food,  etc.). 

Accordingly  a detailed  history  was  taken  from  the  patient's  mother 
concerning  personal  contacts  and  foods  eaten  since  the  beginning  of 
November,  as  it  was  considered  that  infection  was  likely  to  have  taken 
place  at  some  point  between  the  2nd  to  the  17th  November.  A total  of 
65  contacts  were  traced  and  investigated,  both  from  the  point  of  view 
of  detecting  a carrier  state  and  also  possible  secondary  infection ; all  such 
investigations  proved  negative. 

Subsequently  the  child's  mother  and  elder  sister  were  found  to  be 
infected  and  were  admitted  to  hospital  for  isolation  and  treatment. 
All  three  cases  made  satisfactory  progress  in  response  to  appropriate 
treatment  in  hospital.  (The  original  patient's  younger  brother  subse- 
quently became  infected  early  in  January,  1972  and  so  is  not  listed  in 
the  statistical  returns  for  the  year  1971  ; however  it  is  pertinent  to 
mention  the  fact  in  this  Report  as  it  was  part  of  the  same  family 
outbreak). 

The  most  scrupulous  and  detailed  investigation  and  follow-up 
unfortunately  failed  to  reveal  the  original  source  of  infection.  As  the 
organism  responsible  was  a Caribbean  one  (type  Jamaica  45)  it  seemed 
possible  that  a local  West  Indian  resident  in  the  area  might  be  a carrier 
of  the  organism,  without  being  aware  of  this.  Accordingly,  in  consulta- 
tion with  the  Director  of  the  Coventry  Public  Health  Laboratory,  it  vvas 
decided  to  undertake  sewer-swabbing  in  the  district  in  the  hope  that 
this  might  give  some  indication  of  a source  of  infection.  Unfortunately, 
even  after  carrying  out  this  procedure  in  various  parts  of  the  district  for 
a period  of  two  months,  no  source  of  infection  was  found. 

Infective  Jaundice 

Six-hundred  cases  of  infective  jaundice  were  notified  during  the 
year,  compared  with  277  during  the  previous  year  and  168  in  1969 
There  was  a much  greater  prevalence  during  the  entire  period  of  19/1 
but  it  became  obvious  during  the  last  quarter  of  the  year  that  an 
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epidemic  was  developing.  From  November  the  incidence  rose  very 
steeply  and  by  the  end  of  the  year  the  prevalence  was  approximately 
four  times  the  normal  "endemic”  rate. 

The  situation  gave  rise  to  considerable  concern  and  many  investi- 
gations were  carried  out  in  an  endeavour  to  determining  the  factors 
leading  to  this  new  situation: 

(a)  Enquiries  were  made  from  a random  sample  of  general 
practitioners  to  find  out  whether  they  were  tending  to  notify 
the  condition  more  readily,  but  there  was  no  evidence  of  this 
and  it  was  assumed  that  the  increased  infection  rate  indicated 
a true  increase  in  the  incidence  of  this  condition. 

(b)  Only  6%  of  the  patients  could  recall  having  any  injection, 
blood  transfusion,  etc.  during  the  period  two  to  six  months 
prior  to  becoming  ill  and  so  it  was  clearly  not  an  increase  in 
serum  hepatitis  which  was  responsible  for  the  overall  increase. 
(This  point  was  worth  clearing  out  of  the  way  at  an  early 
stage  as  in  certain  areas  of  the  country  an  increase  in  illicit 
use  of  syringes  amongst  young  people  had  led  to  minor 
epidemics  of  serum  hepatitis). 

(c)  26%  of  the  cases  gave  a history  of  contact  with  other  known 
cases  of  infective  hepatitis  within  the  period  three  to  eight 
weeks  before  the  development  of  their  illness  (52%  of  these 
were  family  contacts,  20%  were  school  contacts  and  the 
remaining  28%  "others",  mainly  neighbours  and  friends). 
Although  superficially  this  might  have  indicated  that  only 
one  person  in  four  had  been  infected  directly  by  another 
person,  it  was  considered  not  to  be  so  in  practice  as,  during 
many  outbreaks  only  a minority  of  persons  infected  with  the 
virus  actually  develop  a clinically  recognisable  disease. 
Especially  in  children  the  disease  may  take  the  form  of  a 
comparatively  mild  gastrointestinal  upset  without  jaundice 
and  furthermore  there  is  a good  deal  of  evidence  that  persons 
incubating  the  disease  are  actually  infectious  for  1 0 to  1 4 days 
before  they  themselves  become  recognisably  ill.  In  these 
circumstances  it  was  perhaps  surprising  to  have  such  a definite 
history  of  contact  with  another  case  in  as  many  as  the  one  in 
four  observed.  The  tentative  conclusion  to  be  drawn  from 
this  observation  was  that  direct  person  to  person  spread  of 
infection  was  the  most  likely  mode. 

(d)  The  geographical  aspects  of  the  spread  of  infection  were 
interesting.  In  October  there  appeared  to  be  two  distinct  areas 
of  infection  in  Bell  Green  and  Willenhall  respectively. 
Subsequent  spread  during  the  following  month  consolidated 
these  pockets  of  infection  and  also  began  to  include  the 
intervening  areas  of  the  eastern  half  of  the  City.  The  December 
notifications  again  appeared  to  be  mainly  in  respect  of  the 
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eastern  border  of  the  City  with  relatively  high  concentrations 
in  Willenhall,  Wyken,  Upper  Stoke  and  Bell  Green  but  there 
was  some  evidence  of  slight  penetration  to  the  Radford  area. 
With  the  exception  of  one  infant  school,  where  there  was  a 
clear  focus  of  infection,  the  outbreaks  appeared  to  have  a 
marked  neighbourhood,  rather  than  school-based  pattern. 

(e)  There  was  no  evidence  that  food,  milk  or  water  supply  were 
sources  of  infection. 

Discussions  took  place  between  Coventry  Health  Department 
Staff,  the  Director  of  the  Coventry  Public  Health  Laboratory  and  the 
Division  of  Epidemiology  at  the  Department  of  Health  in  London.  It  was 
decided  that  what  was  happening  was  simply  that  the  condition  had 
moved  from  an  endemic  phase  to  an  epidemic  phase,  a situation  which 
tends  to  happen  every  few  years  in  large  urban  concentrations  with  a 
relatively  high  child  population. 

The  following  preventive/control  measures  were  operated: 

(i)  School  children  and  those  attending  nurseries,  etc.  were 
excluded  for  a minimum  period  of  three  weeks  from  the  onset 
of  jaundice. 

(ii)  Food  handlers  were  similarly  excluded  from  work  for  a period 
of  three  weeks;  it  was  found  that  it  was  scarcely  necessary 
to  impose  this  restriction  as  the  great  majority  of  the  adults 
affected  were  clinically  ill  for  a greater  period  than  three 
weeks,  i.e.  the  actual  illness  tended  to  outlast  the  period  of 
infectivity. 

(iii)  Food  handler  contacts  in  the  School  Meals  Service  were 
excluded  for  a period  of  five  weeks  from  the  date  of  exposure 
to  infection.  Other  food  handler  contacts  were  allowed  to 
continue  at  work  only  if  they  were  prepared  to  exercise  the 
most  scrupulous  personal  hygiene  and  submit  to  a twice- 
weekly  testing  procedure  which  would  indicate  whether  they 
were  likely  to  become  ill. 

(iv)  Detailed  hygiene  advice  was  given  to  any  family  in  which 
there  was  a case.  Similar  advice  was  given  to  schools  where 
appropriate. 

(v)  The  Central  Public  Health  Laboratory  in  Colindale,  London 
undertook  to  supply  sufficient  gammaglobulin  to  offer  to 
child  contacts  of  cases  occurring  in  families,  or  in  closed  and 
semi-closed  communities  (e.g.  children's  homes,  schools, 
etc.)  where  it  appeared  that  such  an  establishment  represented 
a "cell"  of  infection. 

In  spite  of  all  possible  action  the  epidemic  reached  its  peak  at  the 
end  of  1971  and  it  was  not  until  the  early  spring  of  1972  that  it  began 
to  show  signs  of  subsiding.  As  far  as  1971  was  concerned  29  of  the 
600  cases  required  admission  to  hospital  but  there  were  no  deaths. 
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Poliomyelitis 

One  case  of  non-paralytic  poliomyelitis  occurred  during  1971. 
This  was  a young  man  who  became  ill  with  headache,  fever  and 
muscular  weakness  a week  after  his  return  from  a holiday  in  Tunisia. 
He  was  admitted  to  Whitley  Hospital  with  a clinical  diagnosis  of 
“aseptic  meningitis"  and  the  diagnosis  of  poliomyelitis  was  made 
following  the  isolation  of  Type  I poliovirus  from  a throat  swab.  The 
patient  had  not  been  protected  against  this  disease  either  by  Salk  or 
Sabin  vaccine. 

Fortunately  his  close  contacts  between  returning  to  this  country 
and  being  admitted  to  hospital  were  relatively  few.  All  such  contacts 
were  traced  and,  where  appropriate,  offered  oral  polio  vaccine.  No 
further  cases  occurred.  This  case  serves  as  a timely  reminder  of  the 
advisability  of  being  vaccinated  against  poliomyelitis,  especially  when 
proceeding  to  non-European  countries. 

Tuberculosis 

At  a time  when  pulmonary  tuberculosis  notification  rates  are 
declining  nationally  it  is  a matter  for  some  concern  to  observe  that  the 
situation  in  Coventry  does  not  demonstrate  this  favourable  trend,  as  can 
be  seen  from  the  table  below: 

1961  1962  1963  1964  1965  1966  1967  1968  1969  1970  1971 
147  135  145  112  109  132  107  92  126  154  142 

Of  the  total  notifications  received  during  the  year  67  (47%)  were 
in  respect  of  Asian  immigrants,  demonstrating  as  in  previous  years  that 
this  group  has  a very  much  higher  incidence  of  this  disease  than  the 
indigenous  population.  This  situation  is  highlighted  to  an  even  greater 
extent  when  one  examines  the  notifications  in  respect  of  children  of 
school  age:  of  the  31  children  so  notified  17  (55%)  were  children  of 
Asian  immigrant  families. 

A similar  pattern  is  noted  when  one  examines  the  notifications  of 
cases  of  non-pulmonary  tuberculosis  (mainly  affecting  lymph  glands, 
the  kidney  or  the  spine),  of  the  60  cases  notified  38  (63%)  were  Asian 
immigrants. 

It  was  in  my  1964  Annual  Report  that  I first  commented  on  the 
relatively  higher  incidence  of  pulmonary  tuberculosis  in  Asian  immigrants 
in  the  City.  It  is  significant  that  the  proportion  at  that  time  was  23%  of 
the  total;  the  proportion  in  1971  has  exactly  doubled. 

When  one  compares  and  contrasts  the  pattern  of  incidence  of 
tuberculosis  in  the  City's  immigrant  population  with  that  of  the 
indigenous  population,  an  interesting  fact  emerges  in  relation  to  the 
sex  ratio.  In  the  former  instance  female  cases  represent  two-thirds  of  the 
total,  whereas  in  the  latter  they  represent  only  one-third;  this  highly 
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significant  factor  requires  further  investigation,  and  it  may  well  be  that 
the  different  policies  in  relation  to  the  medical  examination  of  Common- 
wealth immigrant  workers,  as  opposed  to  their  family  dependants,  may 
be  a relevant  factor. 

When  the  figures  were  analysed  in  detail  at  the  end  of  1971  the 
situation  reflected  cause  for  concern  and  it  was  considered  that  measures 
for  the  prevention  and  control  of  tuberculosis  in  the  City  should  be 
intensified.  Consequently,  arrangements  were  made  to  carry  out  a more 
detailed  epidemiological  study  of  the  pattern  of  incidence  of  the  disease 
in  the  City  with  a view  to  identifying  the  most  significant  factors  leading 
to  infection  of  individuals;  only  by  such  means  can  preventive  and 
control  measures  be  concentrated  in  a manner  liable  to  produce  the 
greatest  impact.  Such  a study  will  take  into  account  the  likely  source  of 
infection  of  each  notified  case,  in  addition  to  the  customary  detailed 
follow-up  of  contacts. 


TUBERCULOSIS 

Live  register  of  Tuberculosis  Patients 


Pulmonary 

Cases 

Non 

Pulmonary 

Cases 

Total  Cases 
(All  forms) 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

1. 

No.  on  Register  at 
1.1.71 

989 

579 

1,568 

186 

185 

371 

1,175 

764 

1,939 

2. 

Cases  notified  (or 
otherwise  coming 
to  knowledge  in 
1971) 

89 

61 

150 

19 

41 

60 

108 

102 

210 

3. 

Cases  restored  to 
Register  . . 

2 

— 

— 

— 

— 

— 

2 

— 

2 

4. 

Cases  removed 
from  Register  in 
1971 

117 

36 

153 

10 

13 

23 

127 

49 

176 

5. 

No.  on  Register  at 
31.12.71.. 

963 

604 

1,567 

195 

214 

408 

1,1  58 

818 

1,975 

Surveillance 

The  great  increase  in  air  travel  in  recent  years  had  made  the  risk 
of  importation  of  certain  tropical  diseases,  such  as  smallpox  and 
cholera,  a very  real  one.  In  as  much  as  both  of  these  diseases  are 
potentially  fatal  and  the  first-mentioned  a condition  of  high  infectivity, 
the  Health  Department  must  maintain  constant  vigilance  in  order  to 
prevent  or  limit  any  threat  to  public  health. 
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The  Public  Health  (Aircraft)  Regulations  require  that  a person 
arriving  in  this  country  from  any  part  of  the  world  where  these  diseases 
are  endemic  or  locally  prevalent  must  satisfy  the  Airport  Health  Control 
Unit  that  he  has  been  successfully  vaccinated  against  the  relevant 
disease.  Any  person  who  cannot  produce  a valid  certificate  of  vaccina- 
tion against  the  disease  is  referred  by  the  Airport  Medical  Officer  to  the 
Medical  Officer  of  Health  of  the  area  to  which  the  person  is  proceeding, 
so  that  he  can  be  kept  under  surveillance  during  the  period  in  which  he 
might  develop  the  disease  (e.g.  14  days  for  smallpox,  five  days  for 
cholera).  Such  persons  are  visited  daily  by  public  health  staff,  usually  a 
Public  Health  Inspector  or  a Health  Visitor,  and  are  immediately 
examined  by  a Health  Department  Medical  Officer  if  they  develop  any 
suspicious  symptoms. 

This  is  a problem  not  only  of  immigration  but  also  of  business  travel 
and  the  popularisation  of  holidays  abroad.  It  represents  an  additional 
burden  on  already  heavily  committed  fieldwork  staff  and,  especially 
during  the  summer,  the  difficulties  can  become  quite  acute.  During 
1971,  for  example,  the  outbreak  of  cholera  in  Spain  in  late  summer 
resulted  in  411  persons  being  referred  for  surveillance  over  a period  of 
two  or  three  weeks;  as  each  of  these  persons  had  to  be  visited  daily, 
the  normal  fieldwork  of  both  Health  Visitors  and  Public  Health  Inspectors 
was  seriously  disrupted,  as  priority  had  to  be  given  to  the  surveillance 
activities. 


Coventry  County  Borough 
Deaths  from  Ischaemic  Heart  Disease 
1959  to  1971 


Year 

1 959  (popn. 

285,700) 

Male 

326 

Female 

146 

Total 

Ml 

Death  rate 
per  100,000 

158 

1960  ( 

tt 

291,000) 

330 

158 

488 

164 

1961  ( 

It 

305,780) 

351 

187 

538 

176 

1962  ( 

tt 

310,640) 

381 

222 

603 

194 

1963  ( 

>> 

313,900) 

425 

230 

655 

209 

1964  ( 

tt 

315,670) 

364 

234 

598 

189 

1965  ( 

tt 

327,120) 

441 

269 

710 

217 

1966  ( 

tt 

331,950) 

450 

262 

712 

214 

1967  ( 

tt 

333,830) 

463 

282 

745 

223 

1968  ( 

tt 

335,410) 

486 

322 

808 

241 

1969  ( 

tt 

335,650) 

497 

300 

797 

238 

1970  ( 

tt 

335,230) 

492 

302 

794 

238 

1971  ( 

tt 

333,000) 

515 

359 

874 

291 
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Population 

The  Registrar  General's  estimate  of  the  population  for  Mid  1971 
was  333,000,  a decrease  of  2,230  from  1 970. 

Birth  Rate 

The  number  of  live  births  registered  in  Coventry  during  the  year 
numbered  5,892,  giving  a birth  rate  of  17-7.  The  national  figures 
remain  at  1 6 0. 

General  Death  Rate 

The  number  of  deaths  recorded  as  being  assigned  to  the  City 
during  1971  was  3,144  giving  a crude  death  rate  of  9-4  per  1,000 
population. 

Infant  Mortality 

The  number  of  deaths  recorded  of  infants  under  one  year  was  1 03 
giving  an  infant  mortality  rate  of  17  0 per  1,000  live  births.  The  national 
figure  remains  at  18  0 per  1,000  live  births. 

IMeo- Natal  Mortality 

The  number  of  deaths  of  infants  under  four  weeks  was  75,  giving 
a neo-natal  mortality  rate  of  1 3 0.  The  comparable  figures  for  1 970  were 
66  deaths  and  a neo-natal  mortality  rate  of  1 1 0. 

Marriage  Rate 

The  number  of  marriages  solemnised  in  the  city  during  the  year 
was  3,089  giving  a marriage  rate  of  18-6  per  1,000  population. 

Maternal  Deaths 

No  maternal  deaths  were  recorded  in  the  City  during  1971. 
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VENEREAL  DISEASES 
1971 


I am  indebted  to  Dr.  F.  M.  Lanigan  O'Keeffe  for  the  following 
report  on  the  work  of  the  Special  Clinic  at  the  Coventry  and 
Warwickshire  Hospital. 

During  1971  some  2,519  patients  attended  the  Special  Clinic, 
1,641  males  and  878  females  of  which  891  (633  males  and  258 
females)  had  previously  attended  at  some  time. 

Coventry  residents  accounted  for  2,145  patients,  Warwickshire 
County  residents  for  320  and  other  Counties  for  54  patients. 

These  were  diagnosed  as  follows: 


Male 

Female 

Primary  Syphilis 

4 

1 

Secondary  Syphilis  . . 

4 

2 

of  these  five  patients  were  infected  in  Coventry,  two  being  homosexuals. 


Late  Syphilis 

Cardo  Vascular  . . 
Neurological 
Latent  . . 
Congenital 


Male  Female 


1 

1 1 

7 6 

1 

9 8 


Gonorrhoea  Post  Pubertal: 
Age  Groups 

Under  16 
16  & 17 
18  & 19 
20  to  24 
25  + 


Male  Female 

1 8 

9 27 

28  46 

96  77 

199  60 


333  218 


Source  of  Infection: 

Local 

Male  Female 

235  172 

Totals  407 


Elsewhere  in  U.K. 
Male  Female 

92  43 

135 


Homosexual  infections  involved  16  patients. 
Nationalities: 


Abroad 

Male  Female 

6 3 

9 


U-K.  Irish 

M F M F 

1 90  1 97  19  4 

Totals  387  23 


Asian  W.  Indian  Other  Europeans 

M F M F M F 

20  1 91  1 5 

21  106 
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13  1 
14 


Contact  slips  were  issued  to  276  male  and  49  female  patients 
which  resulted  in  1 0 males  and  114  females  attending  with  Gonorrhoea 
which  are  included  in  the  previous  figures. 


Pre*  Pubertal 

There  was  also  one  case  of  Gonococcal  Vulvo-Vaginitis  and  one 
of  Gonococcal  Ophthalmic  Neonatorium  (both  females). 

The  number  of  re-infections  which  are  included  in  the  previous 
figures  were:  105  males  and  54  females  of  whom  seven  males  and 
1 8 females  were  teenagers. 


Other  genital  infections: 


Chancroid 

Lymphogranula  Venereum 
N.G.U.N/S.  Cervicitis  Prostatitis  etc. 
Trichomoniasis  . . 

Canelidiasis 

Scabies 

Pediculosis  Pubis 
Herpes  . . 

Warts 

Molluscum  Contagiosum 


Age  Groups 

Under  1 6 
16  & 17 
18  a 19 
20  to  24 
25- 


Totals 

Other  Conditions: 

Other  Treponemal  Diseases 
Requiring  Treatment 
No  Treatment  Required.  . 


Age  Groups 

Under  1 6 
16  & 17 
18  & 19 
20  to  24 
25  + 


Male  Female  Tota 

1 - 1 

459  17  476 

64  1 81  245 

1 183  184 

22  6 28 

22  4 26 

13  - 13 

67  29  96 

1 - 1 


652  420  1,072 


Male  Female  Total 

30  30 

16  62  78 

58  86  1 44 

204  1 1 9 323 

374  123  497 


639  227  666 


Male  Female  Total 

6 3 9 

131  10  141 

502  214  716 


639  227  866 


Male  Female  Total 

6 22  28 

26  33  59 

65  38  103 

194  71  265 

348  63  41 1 


639  227  866 
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General  Data: 


Status 

Exposure 

Contacts 

s. 

Mar.  Sep/Div  C.L.  Mar. 

EM!  PreMar 

H/S 

N/A 

Known  Unknown 

Only 

Male  976 

569 

91  5 215 

410  905 

50 

61 

945 

420 

Female  544 

229 

100  5 179 

114  558 

— 

27 

630 

42 

1,520 

798 

191  10  394 

524  1,463 

50 

88 

1,575 

462 

Source  of  Reference 

to  Clinic; 

Self 

G.P. 

Contact  Other  Clinics 

Parent! 

LA. 

Guardian 

Male 

1,251 

310 

40 

33 

1 

_ 

Female 

421 

167 

239 

33 

9 

9 

1,672 

477 

279 

66 

16 

9 
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PUBLIC  HEALTH  LABORATORY  SERVICE 


VIROLOGY 

I am  indebted  to  Dr.  J.  E.  M.  Whitehead  for  the  following  report: 

The  outstanding  feature  of  viral  diseases  during  the  previous  year 
was  an  influenzal  epidemic  - an  event  not  requiring  sophisticated 
laboratory  tests  to  reveal  its  presence  - whereas  in  the  year  under 
review,  although  no  such  clearly  defined  outbreaks  were  manifest 
among  the  general  population,  investigations  made  on  the  small  sample 
of  cases  undergoing  laboratory  examination  disclosed  that  the  usual 
ebb  and  flow  of  viral  infections  was  taking  place. 

In  the  period  from  January  until  March,  influenza  B virus  was 
encountered  — in  contrast  to  the  A2  virus  of  last  year  — and  was  con- 
firmed as  the  cause  of  influenzal  illness  on  20  occasions,  mainly  among 
children  and  young  adults.  With  the  change  of  season  there  was  a 
reappearance  in  May  of  the  predominant  enterovirus  of  last  year, 
Coxsackie  B5  virus,  and  this  continued  to  be  detected  until  August. 
In  this  month  it  was  identified  in  a patient  aged  35  years  with  benign 
pericarditis  — a well-recognised  but  infrequent  clinical  manifestation. 
After  this,  the  virus  was  not  found  again  during  the  rest  of  the  year. 

August  was  marked  by  what  was  at  one  time  a common  enough 
occurrence  in  the  summer  months,  the  isolation  of  a "wild"  strain  of 
poliovirus  (type  1).  The  patient  was  a young  man  who  developed  the 
non-paralytic  form  of  the  disease  within  a few  days  of  his  return  from 
holiday  in  North  Africa,  where  he  most  probably  had  acquired  his 
infection.  Travel  to  parts  of  the  world  where  the  standard  of  sanitary 
conditions  favours  the  circulation  of  poliovirus,  and  other  intestinal 
viruses  such  as  hepatitis  viruses,  is  a well-established  hazard  for  the 
under-immunised. 

The  late  summer  saw  the  appearance  of  cases  of  infection  by 
Echovirus  type  20  — another  enterovirus  and  responsible  for  a similar 
spectrum  of  illness  to  that  of  the  Coxsackie  B viruses  — and  it  was 
detected  until  December.  In  October  parainfluenza  type  3 virus  was 
encountered  in  its  customary  association  with  respiratory  illness  in 
young  children  and  this  virus  continued  to  occur  until  the  end  of  the  year. 

All  these  infections  only  had  short  periods  of  prevalence,  but  an 
unusual  feature  of  the  year  was  the  continuing  presence  of  infections 
by  Mycoplasma  pneumoniae,  an  organism  intermediate  between  a virus 
and  a bacterium  and  formerly  known  as  Eaton's  agent.  Infection  by  this 
organism  was  detected  on  12  occasions  throughout  the  year,  usually 
taking  the  form  of  "virus"  or  "atypical"  pneumonia,  but  the  undue 
prevalence  was  not  confirmed  to  Coventry  for  it  was  reported  from  other 
parts  of  the  country  as  well. 
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In  addition  many  sporadic  cases  of  common  virus  infections  were 
met  with  throughout  the  year,  and  also  some  less  common  ones,  as  in 
the  instance  of  the  solitary  human  case  of  "orf”,  a poxvirus  disease  of 
sheep  transmissible  to  man.  The  year  ended,  however,  with  a slow 
build-up  of  infective  hepatitis  - a viral  disease  thought  to  be  spread  in  a 
similar  manner  to  poliovirus  and  enteroviruses  - but  one  in  which  the 
laboratory  is  powerless  to  help  for  no  tests  for  the  presence  of  the  virus 
or  of  immunity  to  it  are  yet  available. 
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PAEDIATRIC  ASSESSMENT  UNIT 


The  Coventry  Development  Paediatric  Assessment  Unit  opened 
on  1st  March,  1971,  following  discussions  with  the  Hospital  Manage- 
ment Committee,  the  Paediatricians  and  the  Local  Health  Department. 

In  view  of  the  satisfactory  relationships  over  the  past  20  years 
between  the  Paediatric  Department  and  the  Coventry  Health  Depart- 
ment, it  was  decided  that  this  would  be  a joint  venture,  with  the  Hospital 
providing  the  premises  and  certain  members  of  staff,  and  the  Local 
Health  Department  and  Social  Services  Department  providing  staff  on 
a full-time  or  part-time  basis  depending  on  the  personnel. 

The  staff  structure  consists  of : 

(a)  Hospital  based  staff 

The  Consultant  Paediatricians 

A sister  in  charge  — full-time 

Two  nursery  nurses  seconded  from  Social  Services — full-time 

One  physiotherapist  with  recent  specific  training  along 
neuro-physiological  lines 

One  part-time  speech  therapist 

One  orthoptist  — sessional 

One  secretary  — full-time  — but  with  some  responsibility  for 
helping  in  the  main  hospital  office  as  well  should  the 
need  arise. 

(b)  Local  Health  Authority  based  staff 

The  Principal  Medical  Officer  for  Child  Health  — sessional 

The  Senior  Medical  Officer  for  Child  Health  — sessional — 
developmental  assessment 

An  experienced  Departmental  Medical  Officer  — sessional 
developmental  assessment 

Two  Educational  Psychologists  (Education  Department)  — 
sessional 

One  Audiologist  (Education  Department)  — sessional 

One  Departmental  Medical  Officer  working  with  audiologist 
and  with  special  experience  in  hearing  defective 
children  — sessional 

One  Health  Visitor  — sessional  — with  responsibility  for  co- 
relating reports  from  area  health  visitors 

A Senior  Social  Worker  attends  any  time  but  is  present  at  all 
case  conferences  and  relates  reports  from  area  social 
workers  and  also  initiates  any  action  the  conference  may 
require  in  her  field.  Social  workers  also  attend  individually 
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The  Unit  is  based  at  the  rear  of  the  medical  residency  at  Gulson 
Road  Hospital  but  "hospital”  is  deliberately  not  included  in  the  name 
of  the  Unit. 

The  children  attend  on  the  recommendation  of  any  medical  agency 
but  each  child  must  have  been  seen  by  a Paediatrician  first.  All  referrals 
to  the  Unit  are  passed  to  the  Local  Authority  Child  Health  Office. 
Children  attend  either  a.m.  or  p.m.  depending  on  parental  choice,  for 
2^  hours  for  a total  of  nine  or  ten  sessions.  Every  second  Friday  p.m.  is 
reserved  for  case  conference  which  is  chaired  by  a Paediatrician  or  the 
Principal  Medical  Officer  for  Child  Health  and  no  children  attend  on 
that  afternoon. 

Any  child  may  have  a second  or  a third  period  of  a fortnight  - either 
ongoing  or  at  a later  date,  especially  if  the  need  for  further  medical 
investigation  has  been  demonstrated. 

It  has  only  been  necessary  to  admit  three  children  to  hospital  in 
order  to  ensure  attendance  at  the  Unit. 

The  aim  is  to  build  a profile  of  each  child  — to  inform  the  parents 
on  every  aspect  — and  to  start  the  child  on  an  educational  programme 
side  by  side  with  the  medical  one.  The  age  range  is  up  to  five  years  but 
the  average  child  is  between  one  year  and  five  years. 

Reports  are  sent  to  Paediatricians  and  to  general  practitioners  and 
to  the  local  Health  Department.  Following  the  case  conference  it  is 
the  responsibility  of  the  Local  Authority  Medical  Officer  to  see  the 
parents  and  discuss  the  recommendations  and  give  full  information 
about  facilities  available.  Parents  may  stay  as  long  as  they  please  and 
in  whatever  part  of  the  Unit  they  prefer  during  the  fortnight.  Children 
are  brought  either  by  parents  or  in  cases  of  hardship  by  ambulance  or 
by  a social  worker,  or  W.R.V.S.  or  voluntary  agencies.  No  meals  are 
served  in  the  Unit  but  drinks  and  snacks  are  freely  available.  Little  ones 
are  often  unfit  for  prolonged  situations  so  we  feel  that  a.m.  or  p.m. 
is  adequate. 

Certain  very  specific  problems  are  highlighted  and  close  working 
relationship  with  the  Education  Department  is  essential  since  the 
recommendations  made  at  the  Assessment  Unit  must  influence  markedly 
future  plans  in  the  field  of  remedial  education.  The  acute  national 
shortage  of  speech  therapists  has  been  noted  once  more  as  also  the 
lack  of  provision  for  the  under  fives  which  is  also  the  position  nationally. 

The  Unit  is  run  on  multidisciplinary  lines  with  all  relevant  expertise 
available  and  brought  to  bear  on  each  child.  This  would  seem  to  be  the 
pattern  for  the  future  and  if  so  the  Coventry  unit  has  made  a really 
satisfactory  start.  A total  of  1 55  children  were  dealt  with  between 
1st  March,  1971  and  31st  March,  1972.  Details  of  findings  and  recom- 
mendations are  available  in  the  Annual  Report  of  the  Principal  School 
Medical  Officer  for  1 971 . 
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MATERNITY  AND  CHILD  WELFARE  SERVICES 

The  Maternity  and  Child  Welfare  and  School  Health  Services  have 
continued  to  function  under  a Principal  Medical  Officer,  with  consequent 
continuity  of  care  of  the  child  from  birth  to  school  leaving  age.  This 
continuity  is  particularly  important  in  the  supervision  of  handicapped 
children  and  has  enabled  the  fullest  co-operation  to  take  place  between 
Hospital  and  Local  Authority  at  the  newly  opened  (March  1971) 
Paediatric  Assessment  Unit  at  Gulson  Hospital. 

The  increased  rate  of  hospital  delivery  has  been  maintained  and  the 
staffing  of  the  General  Practitioner  Maternity  Unit  remains  as  before. 
The  new  pattern  of  midwifery  training,  started  last  year,  has  proved  very 
popular,  the  pupil  midwives  spending  three  months  seconded  to  the 
Local  Authority  for  midwifery  experience  and  to  observe  patterns  of 
community  care  in  all  Health  and  Social  Service  fields.  There  is  excellent 
co-operation  between  Local  Authority  and  Hospital  services  in  arranging 
this  course  and  future  midwives  should  start  their  careers  better  informed 
about  public  services  available  to  their  patients  and  their  families. 

In  January  1971  responsibility  for  Day  Nurseries,  Child  Minding 
and  Playgroups  passed  to  the  new  Social  Services  Department  but 
there  has  been  a continuation  of  previous  co-operation  with  Local 
Authority  doctors  and  nursing  staff  and  particularly  in  acceptance  of 
children  on  medical  priority  grounds. 

The  Paediatric  Assessment  Unit,  a joint  venture  between  Local 
Authority  and  Hospital  services,  opened  in  March  1971.  The  Unit  is 
staffed  full-time  by  a Nursery  and  Hospital  trained  sister  and  two  nursery 
nurses,  and  a physiotherapist.  Visiting  staff  include  orthoptist,  speech 
therapist,  teacher  of  deaf  (audiologist),  educational  psychologists, 
school  medical  officers  and  health  visitor.  Any  child  found  to  have 
significant  delay  in  reaching  normal  milestones  will  be  referred  to  the 
Unit  via  the  Paediatric  Clinic.  The  children  attend  for  two  weeks, 
mornings  or  afternoons,  and  are  assessed  by  the  full  team.  At  the  end 
of  each  fortnight,  there  is  a case  conference.  Children  found  to  be 
significantly  handicapped  will  then  continue  to  be  supervised  by  the 
Local  Authority  under  the  terms  of  the  Education  Act  and  in  co-operation 
with  Paediatrics.  Those  simply  in  need  of  extra  stimulation  and  advice 
or  management  will  be  found  appropriate  placements  within  the  nursery 
service  but  will  continue  to  be  observed  by  health  visitors  and  Local 
Authority  doctors  at  Child  Health  Clinics. 

Child  Health  Clinics 

The  number  of  sessions  this  year  has  remained  steady  although 
because  of  population  movement  clinics  in  the  newer  housing  estates 
are  under  some  pressure.  Local  Authority  doctors  share  the  work  of  the 
clinics  with  interested  general  practitioners  and  there  is  more  emphasis 
on  developmental  paediatrics  with  referrals  on  to  the  Assessment  Unit 
where  there  is  doubt. 

The  future  prospects  for  medical  officers  in  the  department  in  the 
integrated  Health  Authority  are  still  unclear  so  that  there  is  still  great 
reliance  on  general  practitioners  for  part-time  sessions. 
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CONGENITAL  MALFORMATIONS  APPARENT  AT  BIRTH 


There  was  a total  of  126  notifications  during  1971  involving  145 
abnormalities.  This  represents  21  -4  per  thousand  with  at  least  one 
abnormality.  29  cases  were  stillborn  or  died  shortly  after  birth  and  these 
had  between  them  33  abnormalities.  There  were  97  who  survived  to 
31st  December,  1971  with  112  abnormalities. 


Congenital  Malformations  Notified  in  1970 


Died 

Survived 

to 

31.12.71 

Total 

1970 

Hare  lip  and  cleft  palate 

2 

10 

12 

11 

Talipes  . . 

- 

26 

26 

12 

Mongolism 

- 

4 

4 

2 

Dislocation  of  hip 

— 

2 

2 

2 

Siamese  twins  . . 

— 

— 

— 

4 

Heart  defects 

2 

- 

2 

4 

Defects  of  sex  organs  . . 

- 

8 

8 

2 

Partial  absence  of  limb  . . 

— 

1 

1 

3 

Digital  abnormalities 

1 

18 

19 

14 

Hydrocephaly/Spina  Bifida/Meningocele 

7 

17 

24 

25 

Anencephaly 

14 

1 

15 

7 

Major  defects 

7 

9 

16 

5 

Other  minor  defects 

“ 

16 

16 

7 
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CERVICAL  CYTOLOGY 


Recall  at  three  years  available. 

Reflecting  the  National  problem,  the  number  of  women  taking 
advantage  of  this  service  seems  to  have  levelled  out.  Those  women 
particularly  at  risk  seem  to  be  the  very  women  who  do  not  come 
forward.  However,  coincident  with  sliding  numbers  coming  to  Local 
Authority  Clinics  locally,  many  more  tests  are  being  performed  by  the 
hospital  service.  All  women  of  whatever  age  attending  Gynaecological 
or  Ante-Natal  Clinics  are  being  tested  and  undoubtedly  many  of  these 
would  have  attended  Local  Authority  Clinics. 

Many  other  women  of  child  bearing  years  are  attending  Family 
Planning  Clinics  and  these  figures  are  not  shown  here.  It  seems  important 
however,  that  women  who  have  once  had  a test  should  continue  to  have 
repeats  at  suitable  intervals.  The  National  Recall  System  will,  from 
January  1972,  be  recalling  women  who  were  tested  five  years  or  more 
previously,  the  onus  of  providing  the  tests  being  laid  upon  the  Local 
Authority  no  matter  where  the  patient  had  the  original  test.  Meantime, 
during  1971  the  Local  Authority  advised  (by  public  advertisement) 
women  who  had  taken  the  test  three  years  or  more  previously  to  come 
forward,  and  there  has  been  a very  satisfactory  response.  In  Coventry 
the  clinic  visit  includes  breast  examination  and  the  showing  of  a film 
strip  on  self-examination  of  breasts. 

This,  therefore,  is  another  service  for  which  expansion  is  likely 
because  of  National  Policies. 

It  is  gratifying  to  be  able  to  report  that  the  number  of  women 
taking  advantage  of  this  valuable  service  during  1971  shows  a 61-6% 
increase  over  the  preceding  year.  This  is  a large  extent  due  to  the  intro- 
duction of  the  recall  system  in  which  all  women  who  had  tests  three  or 
more  years  previously  were  invited  to  attend  for  repeat  tests. 


1 St  visits  . . . . . . . . . . . . 2,063 

Return  visits  ..  ..  ..  ..  ..  918 

Follow-up  visits  . . . . . . . . . . 24 


Total  . . . . 3,005 


Positive  results  . . . . . . . • • • 2 

Suspicious  results  requiring  further  investigation  . . 4 
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FAMILY  PLANNING 


There  is  still  continuing  demand  for  Family  Planning  Services  and 
an  additional  session  has  been  started  at  Bell  Green  Clinic  now  making 
a total  of  5i  sessions  per  week.  Medical  staffing  of  clinics  has  been 
eased  by  co-operation  with  the  Hospital  Service;  Senior  Obstetric  and 
Gynaecology  Registrars  now  staff  one  of  our  local  authority  clinics, 
and  in  fact,  without  their  help  we  would  not  have  been  able  to  staff  the 
extra  clinic. 

During  this  year  Health  Visitors  started  to  attend  the  Hospital 
Post-Natal  Clinics  to  offer  discussion  on  Family  Planning  Services 
available;  this  service  was  popular  with  the  very  few  patients  who  used 
it,  but  was  eventually  discontinued  in  favour  of  a more  comprehensive 
scheme.  From  August  Family-Planning  Trained  Health  Visitors  have 
been  visiting  the  lying-in  wards  at  Walsgrave  Maternity  Hospital  where 
informal  talks  take  place  in  the  day-rooms  on  general  family  planning 
topics,  and  the  Health  Visitors  are  then  available  for  private  discussions. 
An  interpreter  is  present  when  needed  for  Asiatic  patients,  and  various 
types  of  leaflets  are  available.  Every  Post-Natal  patient  should  then  be 
able  to  get  some  advice  and  information,  not  only  about  Local  Authority 
Services,  but  also  about  the  availability  of  services  from  General 
Practitioners  and  other  agencies. 

The  Railway  Triangle  Domiciliary  Scheme  continues  to  be  con- 
ducted by  Family  Planning  Association  in  association  with  Council  and 
Social  Service.  Their  published  results  are  very  encouraging  and  due  in 
no  small  measure  to  the  close  collaboration  of  Health  Visitors  within  the 
area  covered. 

During  this  year  part  of  Stoke  Aldermoor  Clinic  has  been  re- 
decorated to  enable  it  to  be  used  as  a minor  operations  surgical  unit, 
and  Family  Planning  Association  are  hoping  to  start  a (male  sterilization) 
Vasectomy  Service  there  early  in  1 972.  This  is  a development  which 
will  be  watched  with  some  interest,  as  there  is  new  legislation  promised 
which  will  empower  Local  Authorities  to  conduct  their  own  Vasectomy 
Services. 

At  the  Family  Planning  Association  biennial  Conference  at  the 
Festival  Hall  in  July  1971,  Sir  Keith  Joseph  promised  extra  money  for 
improvement  of  Family  Planning  Services,  and  for  training  purposes.  It  is 
evident  that  this  is  one  area  of  the  Health  Department  activities  which 
will  undoubtedly  have  to  expand  to  meet  demand. 
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SALE  AND  DISTRIBUTION  OF 
PROPRIETARY  AND  WELFARE  FOODS,  1971 


Welfare  Foods 

Clinics 

Day 

and  Shop 

Nurseries 

Hospitals 

National  Dried  Milk 

48,167 

107 

5,808 

Orange  Juice 

107,835 

1,720 

2,680 

Cod  Liver  Oil  691  1 

and  Vitamin  Drops  7,153  / 

7,844 

90 

— 

Vitamin  Tablets 

3,960 

Cash  received  £1 7,044. 

Proprietary  Foods 

Adexolin 

5,133 

530 

Cow  and  Gate  F.C. 

16,411 

50 

Farleys 

458 

Ostermilk 

31,325 

110 

S.M.A. 

8,389 

3 

Trufood 

3,808 

Cash  received  £1 5,863. 

TOTAL 

£32,907 
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DENTAL  DEPARTMENT 

MATERNITY  AND  CHILD  WELFARE  PATIENTS 
Year  Ending  31st  December,  1971 

The  comments  on  the  dental  treatment  carried  out  for  M.&C.W. 
patients  during  the  previous  year  could  also  well  serve  for  1971. 
Treatment  for  this  category  of  patient  does  in  fact  comprise  less  than 
4%  of  the  work  of  the  Dental  Department  of  this  Authority,  the  vast  bulk 
of  the  treatment  being  carried  out  for  school  children,  and  is  reported  on 
elsewhere. 

There  was  a small  reduction  in  the  number  of  courses  of  treatment 
for  M.&  C.W.  patients  during  the  year,  although  the  number  of  fillings 
showed  a slight  increase,  and  such  conservation  is  desirable  whenever 
possible.  When  increased  volume  of  treatment  becomes  available,  with 
more  surgeries  and  dental  officers,  it  should  be  possible  to  encourage 
more  demand  for  treatment  of  pre-school  children. 

Expectant  mothers  mainly  attend  their  general  dental  practitioner 
for  treatment  within  the  N.H.S.,  where  treatment  is  not  restricted  to  the 
ante  natal  and  immediately  post  natal  periods,  and  this  is  plainly 
satisfactory  with  the  patient  maintaining  regular  inspection  and 
treatment  by  the  same  dentist. 

Dental  Health  Education  continued  in  M.&  C.W.  clinics  throughout 
the  year.  The  part-time  Dental  Health  Education  Officer  and  the  Dental 
Auxiliary  visit  these  clinics  talking  to  mothers  individually  and  in  small 
groups,  stimulating  interest  in  dental  care  and  advising  on  diet  and  oral 
hygiene. 

NUMBER  OF  CASES 


1971 

Number  examined 

Courses  of 
treatment 

Number  of  courses 
of  treatment 
completed 

Children  under  five  years 
of  age  not  eligible  for 
School  Dental  Service . . 

621 

430 

314 

Expectant  and  nursing 
mothers 

34 

31 

17 

DENTAL  TREATMENT  PROVIDED 


1970 

Scaling 
and  gum 
treat- 
ment 

Fillings 

Teeth 

other- 

wise 

conserved 

Extrac- 

tions 

General 

anaes- 

thetics 

Dentures 

provided 

Radio- 

graphs 

Children  underfive 
years  of  age  not 
eligible  for  School 
Dental  Service  . . 

101 

634 

165 

499 

197 

3 

Expectant  and  nur- 
sing mothers 

9 

60 

— 

31 

8 

10 

5 
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DOMICILIARY  MIDWIFERY  SERVICE 


1971 

Total  deliveries  in  patients  home  . . 324 

Doctor  present  . . . . 23 

Doctor  not  present  . . . . 301 

Deliveries  in  G.P.  Unit  by  Domiciliary  Mid- 
wives . . . . . . 530 

Patients  booked  for  home  - transferred  to 

hospital  in  labour  . . . . . . 56 

Number  of  Home  Visits  by  Midwives: 

Ante-natal  visits  . . . . . . . . 7,999 

Nursing  visits  to  patients  delivered  at  home  7,885 

Nursing  visits  to  patients  discharged  from 

hospital  . . . . . . . . 29,861 

Special  visits  . . . . . . . . 2,282 

Patients  Discharged  from  Hospital: 

10-14  days  . . . . . . 458 

5-9  days  4,21 0 

1-4  days  . . . . . . . . 781 

Requests  for  medical  aid  . . . . . . 152 

Number  of  times  analgesic  used  . . . . 426 

Clinics  Attended  by  Domiciliary  Midwives: 


Ante-natal  sessions  in  Local  Authority 


Premises  . . . . • . • • 298 

Ante-natal  sessions  in  G.P.  Surgeries  . . 907 

Family  planning  sessions . . ..  48 

Mothercare  and  relaxation  classes  . . 763 

Fathers  class  . . • . • • ^ 2 

Guthrie  tests  for  Phenylketonuria  . . 5,642 

Repeat  tests  . . . • • • 


Staff  Changes 

Three  midwives  retired  during  the  year. 

One  midwife  left  to  work  in  Warwick  County. 

Two  midwives  left  to  join  the  Home  Nursing  Service. 
Three  midwives  were  appointed  to  the  Service. 
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1970 

499 

44 

455 

418 

48 


9,455 
1 1 ,433 

27,011 

2,102 


482 

3,645 

918 

150 

537 


338 

740 

48 

778 

12 

5,609 

9 


Three  midwives  completed  inservice  training  in  Relaxation  and 
Parentcraft  Preparation. 

Two  midwives  attended  a College  Course  in  preparation  for  the 
Diploma  in  Nursing  London  University. 

During  the  year  an  Education  Officer  of  the  Central  Midwives 
Board  paid  a training  inspection  visit  to  the  Midwifery  Section. 

A World  Health  Organisation  Scholar  from  India  spent  three  days 
working  with  the  district  midwives. 

Summary 

Screening  of  babies  for  Phenylketonuria  in  efforts  to  prevent  mental 
retardation  is  extra  work  gladly  undertaken  by  midwives,  of  the  1 9 repeat 
tests  taken  due  to  initial  border  line  results  only  one  infant  required 
referral  to  a Consultant  Paediatrician  for  further  investigation.  Load  tests 
for  this  latter  infant  subsequently  proved  negative,  the  child  now  lives 
outside  the  city. 

The  district  midwives  continue  to  staff  the  G.P.  Unit  and  new 
appointments  to  the  domiciliary  staff  undertake  a hospital  orientation 
period  of  two  weeks  prior  to  working  in  the  unit. 

Integrated  training  of  pupil  midwives  is  now  well  established  and 
the  Midwifery  Service  is  indebted  to  the  Directors  of  Education  and 
Social  Services,  Chief  Public  Health  Inspector,  Principal  Probation 
Officer,  The  Manager  of  the  Local  Office  of  the  Department  of  Health 
and  Social  Security  and  Divisional  Officers  of  the  Health  Department 
for  assistance  with  the  lecture  programme. 


No.  Tested 
5623 


P.K.U.  Tests  1971 

d Repeats 
19 


Positives 

1 
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HEALTH  VISITORS 
Tabulation  of  Work  1971 


Visits 

Ante-natal  . . . . . . . . . • . . 1,137 

Children  born  1 971  13,152^ 

1970  11,117  y 50,025 

1966-69  25,396  J 

Cases  of  infectious  disease  . . . . . . 3,166 

Special  cases  and  problem  families  . . . . . . 10,793 

Contact  with  other  social  workers  . . . . . . 7,881 

Contact  with  general  practitioners  . . . . 2,310 

Home  conditions  report  (housing)  . . . . . . 181 

Ineffective  (no  reply)  . . • • 14,493 

Surveys  . . . . . . ■ • • • • • 

Handicapped  persons  . . . . . • ■ • 1,532 

Persons  aged  65  and  over  . . . . . . 5,091 

Mentally  disordered  persons  472 

Discharges  from  hospital  . . . . • • 

Head  teachers  and  schools  . . . . • • • • 2,428 

Schoolchildren  . . . . . . • • • • • • 6,291 

First  visits  to  cases  of  notified  pulmonary  tuberculosis  . . 209 

First  visits  to  cases  of  notified  non-pulmonary  tuberculosis  1 01 

Revisits  to  tuberculosis  cases  . . . . • • • • 2,148 

V.D.  follow-up  visits  . . • • • • • • 45 


Sessions 

Health  education  ..  ••  ••  1,149 

Child  health  clinics  . . ■ • • • • • • • 9,005 

School  health  ..  ••  ••  ••  6,189 

Chest  clinic  . . . • • • • • • • • • ^ 

B.C.G.  clinics  . . • • • • • • • • • • 
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RECORDED  HOME  ACCIDENTS,  1971 


0-5 

years 

6-49 

years 

Over  50 
years 

Total 

Burns  and  scalds 

21 

1 

2 

24 

Cuts  and  bruises 

26 

9 

1 

36 

Strains  and  sprains 

2 

3 

2 

7 

Poisoning 

41 

6 

— 

47 

Head  injuries  . . 

46 

7 

1 

54 

Fractures 

39 

15 

9 

63 

Foreign  bodies 

4 

2 

1 

7 

Miscellaneous  . . 

A M 4.U^  £ ! 

1 

1 

— 

2 

All  the  fractures  occurring  in  the  over  50  years  age  group  were  in 
fact  persons  over  the  age  of  65  years. 


Two  children  aged  9 and  12  years  suffered  from  barbiturate 
poisoning. 

One  child  aged  one  year  took  such  a large  dose  of  iron  that  a 
partial  gastrectomy  had  to  be  performed. 

Eight  children  under  five  years  of  age  fell  through  windows. 
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STUDENT  TRAINING 


Students 

Nurses  in  General  Training,  Coventry  School  of 
Nursing 

Home  Nurses  . . 

Student  Teachers,  Coventry  College  of  Education 
Student  Health  Visitors 

Orthoptic  Students,  Coventry  and  Warwick- 
shire Hospital 

Nursery  Nurse  Students 
Student  Midwives 

Pre-Nursing  Students,  Henley  College 
Indian  Nursing  Officer,  World  Health  Organisation 
Geriatric  Nursing  Officer,  Bermuda 
Public  Health  Medical  Officer,  Nairobi 


No.  Sessions 


60  120 

5 9 

2 2 

7 70 


4 

2 

106 

9 

1 

1 

1 


4 

2 

108 

54 

3 

4 
1 


HOME  NURSING  SERVICE 
REPORT  FOR  1971 

Number  of  patients  on  books  1st  January,  1971  . . 
Number  of  patients  on  books  31st  December,  1971 
Number  of  new  patients  during  year 
Number  of  patients  nursed  during  year 

New  patients  were  referred  by: 

Doctors 

Hospitals 

Others 

Analysis  of  types  of  cases  nursed: 

Medical 

Surgical 

Maternal  complications 
Total  number  of  day  visits 
Total  number  of  night  visits 
Total  number  of  supervisory  visits 


1,592 

1,696 

8,160 

9,646 


3,650 

4,013 

497 


5,034 

4,546 

172 

276,146 

6,466 

1,267 
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STAFF  ENGAGED  AT  31st  DECEMBER,  1971 


Superintendent  . . . . . . . . . . 1 

Senior  Assistant  Superintendent  1 

Assistant  Superintendents  . . . . . . . . 2 

Temporary  Acting  Assistant  Superintendent  . . . . 1 

District  Nursing  Sisters,  Full-time  26 

District  Nursing  Sisters,  Part-time  . . . . . . . . 8 

District  Nurse  Students  . . 4 

State  Registered  Nurses,  Full-time  . . . . . . . . 4 

State  Registered  Nurses,  Part-time  . . . . . . 8 

State  Enrolled  Nurses,  Full-time  . . . . 7 

State  Enrolled  Nurses,  Part-time  4 

Nurses  Aides  . . . . . . . . . . . . . . 14 

Nurses  Aides  (Temporary)  . . . . . . . . . . 1 

Transport  Provision  at  31st  December,  1971 

Local  Authority  cars  . . . . . . . . . . . . 1 

Privately  owned  cars  . . . . . . . . . . . . 55 

Privately  owned  mopeds  . . . . . . . . . . 7 

Privately  owned  bicycles  . . . . . . . . . . 18 
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VACCINATION  AND  IMMUNISATION  (SECTION  26) 

Immunisation  against  Diphtheria/Pertussis/Tetanus  and 
Poliomyelitis 

It  is  pleasing  to  be  able  to  report  a substantial  increase  in  the 
number  of  children  who  completed  a primary  course  of  immunisation 
against  these  four  diseases.  (It  will  be  recalled  that  the  four  antigens  are 
given  together  at  the  same  visit  to  the  clinic  or  doctor's  surgery,  the 
first  three  as  a combined  injection  and  the  last  as  drops  of  vaccine  on 
a sugar  lump;  consequently  it  is  helpful  to  examine  the  take-up  figures 
as  a composite  group.)  Similarly  the  increase  in  the  numbers  of  children 
receiving  reinforcing  doses  is  equally  gratifying. 

The  increase  in  the  number  of  children  so  protected  (shown  in 
Tables  I and  II)  is  a real  one  which  can  be  accepted  at  its  face  value, 
as  the  new  immunisation  schedule  applied  from  the  beginning  of  1970 
onwards,  i.e.  the  figures  for  1971  were  genuinely  comparable  with 
those  of  the  previous  year.  (Previous  comparisons  have  sometimes  been 
rather  difficult  owing  to  different  immunisation  schedules  prevailing 
during  successive  years.) 

The  figures  shown  in  Tables  I and  II  represent  the  situation  as  at 
31st  December,  1971,  i.e.  they  state  the  position  achieved  at  the  end 
of  the  12  month  period.  However,  it  is  useful  to  analyse  the  take-up 
of  immunisation  procedures  as  an  on-going  process,  as  this  gives  a 
clearer  picture  of  performance  during  any  given  year.  Consequently, 
during  1971,  for  the  first  time  an  attempt  was  made  to  monitor  the 
process  by  determining  each  week  what  proportion  of  the  children 
scheduled  to  have  immunisation  procedures  carried  out  at  a clinic  or 
doctor's  surgery  did,  in  fact,  receive  them.  (This,  of  course,  applied 
only  to  the  City  Council's  own  child  health  clinics  and  those  family 
doctor  practices  which  had  joined  the  computerised  immunisation 
scheme.)  Such  monitoring  provides  feed-back  in  relation  to  the 
performance  of  the  immunisation  programme,  producing  amongst  other 
things,  information  regarding  the  variations  in  take-up  at  different  times 
of  the  year  and  the  local  variations  from  one  part  of  the  city  to  another. 
The  latter  may  be  of  relatively  wide  interest,  as  a comparatively  poor 
take-up  of  immunisation  procedures  in  any  particular  area  may  be  one 
indicator  of  apathy  in  that  locality.  Table  III  gives  one  illustration  of  the 
kind  of  information  which  can  be  derived  from  this  type  of  analysis; 
the  relatively  high  levels  achieved  in  August  and  September  are 
explained  below. 

The  consensus  of  medical  opinion  in  this  field  is  that  a take-up 
rate  of  90%  is  the  minimum  acceptable  for  individual  and  community 
protection.  Total  individual  protection  would,  of  course,  only  derive 
from  a take-up  rate  of  100%,  but  the  latter  figure  is  probably  an 
unrealistic  goal.  The  former  figure  is  not,  however,  unrealistic  and  there 
is  evidence  from  epidemiological  studies  that  an  evenly  distributed 
take-up  rate  of  90%  effectively  prevents  epidemics  of  diphtheria  or 
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poliomyelitis  in  an  urban  community.  (There  is,  however,  no  guarantee 
that  a 90%  take-up  would  be  evenly  distributed  throughout  the  city 
and  localised  "pockets"  of  lower  take-up  would  still,  theoretically,  be  at 
risk  of  small  outbreaks.) 

It  can  be  clearly  seen  from  Table  III  that  Coventry  still  has  some 
way  to  go  to  achieve  the  minimum  standard  acceptable.  When  the 
question  of  computerisation  of  the  City's  immunisation  programme  was 
first  considered  in  1966,  it  was  felt  (from  interpretation  of  research  in 
other  parts  of  the  country),  that  the  level  of  protection  in  the  community 
probably  depended  to  a very  large  extent  on  the  efficacy  of  the  arrange- 
ments for  making  routine  appointments  for  these  procedures.  However, 
an  investigation  carried  out  in  Coventry  during  the  early  part  of  1971 
revealed  that,  although  the  "mechanistic"  aspects  of  the  system  could 
not  be  faulted,  take-up  was  only  in  the  region  of  50%.  In  other  words, 
although  routine  appointments  were  being  sent  at  the  appropriate  times 
to  the  parents  of  all  children  in  respect  of  whom  consent  cards  had  been 
signed,  only  some  50%  of  parents  were  responding  to  these  appointment 
cards,  in  spite  of  their  having  had  the  arrangements  fully  explained  to 
them  by  a health  visitor,  in  advance.  On  the  assumption  that  what  was 
additionally  needed  was  more  intensive  health  education,  a special 
campaign  was  mounted  in  which  all  health  visitors  stressed  the  import- 
ance of  this  subject  in  all  their  contacts  with  parents  of  young  children, 
both  at  child  health  clinics  and  while  visiting  on  their  districts. 

The  campaign  began  in  July  and  the  response  can  be  observed 
from  the  August  and  September  figures  in  Table  III.  Unfortunately,  this 
favourable  response  was  maintained  only  for  as  long  as  the  health 
visitors  could  devote  a substantial  part  of  their  day-to-day  duties  in 
consciously  directing  their  health  education  activities  to  this  specific 
end;  the  implications  for  a greater  allocation  of  resources  to  health 
education  (in  this  case  an  increase  in  the  health  visitor  establishment) 
are  obvious. 

Vaccination  against  Measles 

There  was  a 50%  increase  in  the  take-up  of  vaccination  against 
measles  during  the  year  (4,379  children  protected,  as  opposed  to 
2,882  during  1970).  In  Coventry,  this  procedure  is  routinely  offered 
during  the  child's  second  year  of  life  and  it  is  likely  that  the  significantly 
increased  acceptance  during  1971  was  substantially  due  to  parents 
retaining  a clear  memory  of  the  domestic  disorganisation  (large  numbers 
of  children  off  school  etc.)  brought  about  by  the  measles  epidemic  of 
the  previous  year. 

Vaccination  against  Smallpox 

The  figures  shown  in  Table  I may  give  a slightly  misleading 
impression,  if  compared  with  those  for  the  previous  year  for  the  following 
reason.  In  July,  1971  the  Joint  Committee  on  Vaccination  and  Im- 
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munisation  reviewed  the  indications  for  offering  vaccination  against 
smallpox  in  the  United  Kingdom  at  the  present  time  and  this  Committee 
decided  that,  although  vaccination  remained  the  most  reliable  measure 
for  the  protection  of  individuals  liable  to  be  exposed  to  this  disease,  it 
was  nevertheless  a procedure  which  had  a small  but  finite  risk  of  serious 
complications.  Accordingly,  it  made  the  following  recommendations, 
which  were  accepted  by  the  Department  of  Health  and  Social  Security: 

(i)  Vaccination  against  smallpox  need  not  now  be  recommended 
as  a routine  procedure  in  early  childhood. 

(ii)  All  travellers  to  and  from  areas  of  the  world  where  smallpox 
is  endemic  or  countries  where  eradication  programmes  are  in 
progress  should  be  protected  by  recent  vaccination. 

(iii)  Health  service  staff  who  come  in  contact  with  patients  should 
be  offered  vaccination  and  regular  re-vaccination. 

Consequently,  from  August,  1971  routine  vaccination  against 
smallpox  was  no  longer  offered  at  the  City  Council's  Child  Health 
Clinics,  and  the  computer  programme  was  modified  so  that  no  further 
appointments  for  such  vaccinations  would  be  scheduled,  either  for 
primary  vaccination  in  infancy  or  routine  re-vaccination  prior  to  school 
entry.  General  practitioners  were  informed  of  this  situation  at  the  same 
time  and  the  great  majority  have  accepted  the  recommendations  of  the 
Joint  Committee.  Against  this  background,  it  is  interesting  to  note  that 
the  take-up  rate  for  this  procedure  was  significantly  higher  during  the 
first  seven  months  of  the  year  than  it  had  been  during  the  previous 
year. 

Vaccination  against  Rubella 

In  the  Autumn  of  1970  the  Department  of  Health  and  Social 
Security  asked  Local  Health  Authorities  to  make  arrangements  to  offer 
vaccination  against  rubella  to  girls  between  their  11th  and  14th 
birthdays,  but  requesting  that  initial  priority  be  given  to  those  in  their 
14th  year.  The  purpose  of  this  recommendation  was  to  ensure  that  as 
many  girls  as  possible  were  offered  protection  against  rubella  before 
reaching  child-bearing  age,  because  of  the  known  association  of  certain 
foetal  abnormalities  with  rubella  infection  during  pregnancy. 

Accordingly,  following  discussions  with  the  Coventry  Local 
Medical  Committee,  arrangements  were  made  to  offer  this  procedure 
through  the  School  Health  Service,  in  a manner  similar  to  the  arrange- 
ments for  B.C.G.  vaccination,  but  parents  were  informed  that  they  could, 
if  they  so  wished,  obtain  this  protection  for  their  children  from  their 
family  doctor.  Subsequently,  considerable  publicity  was  given  to  the 
proposed  campaign  but  it  was  emphasised  that  the  protection  was 
available  only,  at  that  stage,  to  girls  in  their  1 4th  year;  explanatory  letters 
were  sent  to  parents  and  Head  Teachers  and  health  visitors  visited 
secondary  schools  to  discuss  the  proposed  arrangements  with  school 
staff. 
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The  vaccine  was  available  initially  only  from  the  Department  of 
Health  and  Social  Security  which  undertook  the  responsibility  of 
distributing  the  rather  limited  supplies  from  the  sole  manufacturer  in 
this  field.  However,  because  of  production  difficulties,  the  vaccine  was 
in  such  short  supply  that  the  campaign  could  not  begin  until  the  end 
of  the  year.  A total  of  3,437  doses  were  given  during  the  period  com- 
mencing November  1970  and  carrying  on  through  the  whole  of  1971. 
It  is  proposed,  during  the  following  year,  to  extend  the  provision  by 
offering  the  procedure  to  girls  in  their  12th  or  13th  years  in  addition  to 
those  in  their  14th  year. 


Vaccination  against  Tuberculosis  (B.C.G.  Vaccination) 

B.C.G.  vaccination  has  been  offered  since  1947  to  tuberculin- 
negative children  during  their  secondary  school  life,  normally  in  their 
1 4th  year.  It  is  considered  that  it  gives  substantial  (about  80%)  protection 
against  tuberculosis.  The  normal  practice  in  Coventry  is  that  school 
children  in  the  appropriate  age  group  are  offered  this  protection  through 
the  School  Health  Service,  after  a preliminary  Heaf  test  to  determine 
tuberculin  sensitivity.  Those  giving  a positive  reaction  are  referred  for 
chest  x-ray.  The  following  table  shows  the  numbers  so  tested  and 
vaccinated. 

Number  Positive  Negative  Number 

Heaf  Tested  Reaction  Reaction  Vaccinated 

2,914  394  2,520  2,515 

The  proportion  of  children  coming  forward  for  Heaf  testing  was 
only  62%  of  those  to  whom  the  procedure  was  offered.  This  must  be 
regarded  as  unsatisfactory  as,  although  the  incidence  of  pulmonary 
tuberculosis  is  declining  nationally,  the  reverse  in  the  case  in  Coventry 
(see  page  1 24) . Clearly  there  is  scope  for  further  health  education  in  this 
sphere  so  that  parents  may  be  encouraged  to  seek  this  specific  protection 
for  their  children. 

In  addition  to  the  arrangements  for  school  children  outlined  above, 
there  are  two  other  categories  to  whom  B.C.G.  vaccination  is  offered, 
namely  (i)  tuberculin-negative  contacts  of  new  cases  and  (ii)  newborn 
infants  in  families  in  which  there  is  a history  of  tuberculosis  in  a parent, 
sibling  or  other  relative  or  occupant  of  the  home.  The  former  group  have 
the  procedure  carried  out  at  the  local  Chest  Clinic,  following  arrange- 
ments made  by  tuberculosis  visitors  of  the  Health  Department,  and  the 
later  by  the  paediatric  staff  of  the  Neonatal  Unit  at  Walsgrave  Maternity 
Hospital.  During  1971, 418  contacts  and  914  newborn  babies  received 
this  protection. 

Because  of  the  possible  confusion  which  could  result  from  this 
procedure  being  offered  by  the  three  separate  agencies  referred  to 
above,  a central  register  of  persons  who  have  received  this  vaccination 
is  kept  in  the  Health  Department.  The  information  on  this  register  is 
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available  to  doctors  and  other  clinic  staff  of  both  the  Local  Health 
Authority  and  the  hospital  service.  One  can  readily  imagine  how  helpful 
such  information  can  be  when,  for  example,  a child  who  has  been 
vaccinated  in  the  Neonatal  Unit  is  subsequently  seen  by  a Chest 
Physician  at  the  Chest  Clinic  as  a result  of  his  being  a contact  of  a case 
of  tuberculosis  in  the  home. 


Vaccination  against  Yellow  Fever 

The  special  vaccination  clinic  sessions  at  which  this  procedure  is 
carried  out  are  held  in  Room  1 51  of  the  Health  Department  on  Wednesday 
afternoons  between  2.00  p.m.  and  3.00  p.m.  by  appointment.  The 
following  figures  illustrate  the  development  of  this  facility,  which 
became  available  in  Coventry  in  1968,  following  the  recognition  of 
Coventry  Health  Department  by  World  Health  Organisation  as  a 
designated  yellow  fever  vaccination  centre. 

1968  1969  1970  1971 

369  420  484  597 

This  protection  is  indicated  only  for  those  travelling  through,  or 
living  in,  yellow  fever  infected  areas  (mainly  the  equatorial  regions  of 
Africa  and  South  America).  In  practice,  those  vaccinated  in  Coventry 
tend  to  be  businessmen  travelling  abroad  on  behalf  of  their  companies, 
intending  emigrants  to  a variety  of  tropical  countries  and  persons 
visiting  relatives  abroad. 


TABLE  I 


Completed  Primary  Courses  of  Immunisation  against 
Diphtheria,  Pertussis,  Tetanus  and  Poliomyelitis 
along  with  Measles  and  Smallpox  Vaccination 


Child  Health 
Clinics 

General 

Practitioners 

Total 

(1970  Total) 

D.T.P./D.T. 

3,325 

1,863 

5,188 

3,766 

Oral  Polio 

3,350 

2,074 

5,424 

3,717 

Smallpox 

1,136 

1,355 

2,491 

2,864 

Measles 

3,065 

1,314 

4,379 

2,882 
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TABLE  II 
Reinforcing  Doses 


Child  Health 
Clinics 

General 

Practitioners 

Total 

(1970  Total) 

D.T.P./D.T. 

3,259 

1,682 

4,941 

3,454 

Oral  Polio 

3,207 

1,839 

5,046 

3,613 

TABLE  III 


Take-up  Figures  (Child  Health  Clinics) 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


D.T.P./D.T. 

Ora!  Polio 

46% 

46% 

51% 

51% 

45% 

45% 

63% 

60% 

54% 

55% 

64% 

64% 

63% 

62% 

75% 

75% 

69% 

70% 

52% 

53% 

60% 

59% 

44% 

48% 
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COVENTRY  HEALTH  DEPARTMENT 
AMBULANCE  SERVICE 
(Section  27) 

ANNUAL  REPORT  FOR  1971 

The  Chief  Ambulance  Officer  mentions  the  reference  made,  in  his 
report  for  1970,  to  the  industrial  dispute  when  he  indicated,  for 
statistical  purposes,  that  year  could  not  be  held  representative  and 
therefore  1 969  was  the  last  complete  year  for  comparison  purposes. 

Mr.  Atherton  then  reports  as  follows;  It  will  be  seen  that  the  total 
number  of  patients  removed  was  1 ,577  less  and  the  mileage  8,766  more. 
There  is  no  easy  determined  reason  for  the  patient  reduction  although 
it  is  known  that  restrictions  had  to  be  placed  on  the  number  of  occasions 
vehicles  were  provided  to  transport  patients  to  the  Leamington  Pump 
Rooms  for  hydrotherapy  treatment.  My  report  for  1 970  suggested  that 
the  staffing  of  the  service  required  immediate  consideration.  The  mileage 
increase  I believe  is  the  price  we  have  to  pay  for  the  changing  road 
pattern  of  the  City  but  we  must  also  remember  that  on  the  credit  side 
our  journey  times  are  inevitably  shorter  because  of  the  changes.  It  is 
encouraging  to  note  that  the  number  of  emergency  calls  on  the  service 
is  proportionately  the  same. 

1 971  was  a sad  year  for  Coventry  Ambulance  Service.  The  Deputy 
Chief  Officer,  the  late  Mr.  H.  Petheram,  collapsed  and  died  on  duty  and 
the  late  Mr.  R.  Allsworth  was  tragically  killed  in  a motoring  accident 
whilst  on  his  way  for  night  duty.  The  greatest  tragedy,  however,  was 
later  in  the  year  when  an  ambulance  was  in  collision  with  another 
vehicle.  As  a result  of  this  accident  a patient  and  attendant  died  and  a 
nursing  sister  was  seriously  injured.  No  words  can  express  the  sorrow 
felt  by  all  members  of  the  service,  indeed  the  whole  community,  at 
such  a tragedy.  Such  events  draw  attention  to  the  heavy  responsibility 
placed  upon  ambulancemen  which  we  all  tend  to  take  for  granted. 

I have  referred  in  previous  reports  of  the  need  for  additional  staff 
and  vehicles  to  meet  planned  growth  of  hospital  facilities.  Without  them 
these  demands  cannot  be  met. 


Annual  Comparative  Statistics 


1964 

1966 

1967 

1968 

1969 

1970 

1971 

Total  number  of 

patients  removed 

1 29,844 

125,712 

121,427 

1 20,61 5 

132,429 

124,675 

1 30,852 

Emergency  patients  . . 

6,503 

5 02% 

6,504 

5-17% 

6,867 

5-65% 

6,983 

5-78% 

8,018 

6-1% 

8,318 

6-7% 

8,008 

6-12% 

Admissions,  discharges 
and  out-patients 

123,341 

94-98% 

1 1 9,208 
94-83% 

114,560 

94-35% 

113,632 

94-22% 

1 24,41 0 
93-9% 

116,357 

93-3% 

122,844 

93-88% 

Total  mileage  per 
patients 

3-4 

3-6 

3-8 

3-7 

3-6 

3-7 

3-7 

Total  operational 
mileage 

448,855 

456,945 

463,087 

456,718 

489,105 

467,850 

497,871 
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Midwifery  Service 

Night  staff  dealt  with  309  requests  for  the  service  of  midwives. 

Staff 

The  establishment  of  the  Service  at  31st  December,  1971 ; 
Administrative  Staff 

Chief  Ambulance  Officer  . . . . . . . . 1 

Deputy  Ambulance  Officer  . . . . . . . . 1 

Station  Officers  . . • • • • 3 

Teleprinter  Operator  . . . . . . . . 1 

Shorthand  Typist  . . . . . . . . . ■ 1 

Clerks  (Operations  Room)  . . . . . . . . 2 

Clerks  (General  Office)  . . . . . . . . 2 

TOTAL  1 1 


Personnel  on  Shift  and  Day  Working 

Leading  Drivers  . . . . . . . . . . 10 

Male  Driver  Attendants  . . . . . . . . 58 

Female  Driver  Attendants  . . . . . . . . 9 

Storeman  . . . . . . . ■ 1 

Vehicle  Wash  Attendant  . . . . . . . . 1 

Part-time  Cook  . . . . 1 

Part-time  Canteen  Assistant  . . . . . . 1 

Part-time  Cleaners  . . . . . . 2 

Handyman  Labourer  . . . . . . . . 1 

TOTAL  84 


Maintenance  Staff 

Chargehand . . . . . . . . . . . . 1 

1 St  Class  Mechanics  ..  ..  ..  ..  3 

2nd  Class  Mechanics  . . . . . . . . 1 

TOTAL  5 


Vehicles 

Ambulances  . . . . . . . . • . 15 

Mobile  Control  . . . . . . 1 

Dual  Purposes  Ambulance  and  Sitting  Case  Vehicle  17 

Workshop  Vehicle  . . . . . . . . . • 1 

TOTAL  34 
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Special  care  vehicle  maintenance  carried  out  by  Ambulance  Service 
but  administration  as  of  same  by  the  Education  Service. 

Appreciation 

The  Chief  Ambulance  Officer,  officers  and  all  members  of  the 
Ambulance  Service,  acknowledge  the  interest  of  the  Chairman  and 
members  of  the  Health  Committee,  and  the  Medical  Officer  of  Health 
and  his  principal  staff  in  the  day  to  day  problems  and  welfare  of  the 
Ambulance  Service,  and  wish  to  thank  them  for  this  interest. 
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HEALTH  EDUCATION  ANNUAL  REPORT  1971 


There  is  no  doubt  that  many  more  people  today  recognise  the 
importance  of  health  education  as  compared  with  some  years  ago.  This 
can  be  shown  in  the  increasing  number  of  organisations  who  have 
approached  this  section  of  the  Health  Department  for  either  health 
information,  lecturers  on  different  health  topics  or  to  borrow  visual  aids 
for  their  various  organisations.  This  interest  from  the  public  can  be 
expected  to  increase,  as  it  should,  only  if  this  section  has  the  right 
facilities  and  support  adequately  to  carry  out  its  important  work  in  the 
community. 

The  activities  in  1972  were  as  follows: 

(1)  HEALTH  EDUCATION  IN  SCHOOLS  AND  COLLEGES 

The  pattern  of  health  education  in  schools  and  colleges  had 
continued  in  the  usual  way,  i.e.  by  the  use  of  regular  health  education 
programmes  in  most  secondary  schools  and  colleges  and  by  visits  on 
invitation.  With  the  recent  appointment  of  an  Assistant  Health  Education 
Officer,  it  was  possible  for  us  to  achieve  one  of  our  long  standing  aims 
in  schools,  that  is  the  extension  of  our  regular  health  education  pro- 
grammes to  some  of  the  primary  schools. 

Visits  and  the  borrowing  of  Health  Education  Materials 

The  most  significant  increase  here  has  been  in  the  number  of 
teachers  and  students  borrowing  health  education  material.  It  is  rather 
unfortunate  that  in  many  cases  it  was  not  possible  to  provide  some  of 
these  visual  aids  on  extended  loan  due  to  the  fact  that  we  have  only 
very  limited  numbers  in  stock.  In  the  majority  of  cases  we  have  only 
one  copy  or  a set  of  particular  visual  aids  and  to  provide  this  on  extended 
loan  to  one  school  would  mean  that  other  schools  would  have  to  do 
without.  It  is  hoped  that  this  situation  may  soon  change  for  the  better, 
so  that  the  interest  shown  by  everyone  concerned  can  be  catered  for. 
Clearly  however,  this  is  not  possible  without  the  provision  of  more 
adequate  resources  to  acquire  the  needed  equipment.  The  number  of 
pupils  and  students  who  have  either  written  in  or  called  here  for  in- 
formation and  materials  for  their  projects  has  also  increased.  No  health 
education  programme  in  school  or  anywhere  else  can  be  successful 
without  full  support  and  encouragement  from  all  those  who  are  directly 
involved,  and  I am  glad  to  report  that  we  have  had  this  from  all  the 
schools  concerned.  I should  like  therefore  to  thank  all  the  Head 
Teachers  and  staffs  of  the  schools  for  their  greatly  appreciated 
co-operation. 

(2)  In-service  Training  and  Film  Previews 

During  the  year  there  were  three  in-service  training  courses,  two 
on  "Smoking  and  Health"  and  one  on  "The  Use  of  Audio  Visual  Aids". 
The  three  courses  were  well  attended  by  Health  Visitors,  District  Nurses 
and  Midwives. 
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In  order  to  assist  staff  in  keeping  up  to  date  with  the  new  visual 
aids,  a number  of  slide  filmstrip  and  moving  film  previews  were  held. 
This  helped  us  to  decide  as  to  which  of  the  new  visual  aids  were  most 
suitable  for  our  health  education  purposes. 

Display  Units 

The  display  units  in  use  during  the  year  were: 

1.  Smoking  and  Health. 

2.  Nutrition  and  Care  of  the  Teeth. 

3.  Head  Infestation. 

4.  Immunisation  and  also  a permanent  display  stand. 

These  units  were  displayed  on  the  ground  floor  of  the  Health 
Department,  and  thereafter  they  were  moved  to  Broadgate  House  and 
Market  Way  and  finally  they  were  circulated  to  clinics.  It  is  of  interest  to 
note  that,  for  the  first  time  one  of  these  units  was  sent  to  schools  on 
request. 

Campaigns 

There  were  three  main  campaigns  during  the  year,  namely: 

1.  Smoking  and  Health,  followed  by  "five  day  plan  course  to 
stop  smoking". 

2.  Head  Infestation,  and 

3.  Immunisation. 

Visits 

It  is  interesting  and  indeed  encouraging  to  observe  that  the  number 
of  people  visiting  this  Department  has  increased  quite  noticeably  during 
recent  succeeding  years. 

Anti-Smoking  Clinic 

During  1971  two  "Five  Day  Plan  Courses"  to  stop  smoking  were 
held,  both  courses  were  well  attended  and  by  the  end  of  each  a large 
number  of  those  who  had  taken  part  declared  their  firm  intention  to 
relinquish  the  smoking  habit.  Others  had  cut  their  quota  of  cigarettes 
down  considerably  with  the  intention  of  giving  up  the  habit  entirely  as 
quickly  as  they  found  it  possible  to  do  so. 

Film  Shows  and  New  Projects 

Our  film  show  programmes  in  the  clinics  were  continued  through- 
out the  year.  In  order  to  make  known  and  extend  appreciation  of  our 
health  education  activities  to  a wider  section  of  the  community,  we  sent 
out  lists  of  health  topics  in  November,  1971  and  also  indicated  that  we 
would  be  prepared  to  provide  speakers  upon  request  by  different 
organisations.  We  had  very  varied  response  to  this  exercise.  Up  to  the 
time  of  writing  this  report,  none  of  the  youth  clubs  has  replied;  some  of 
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the  Mothers'  Clubs  and  Women  Guilds  had  made  requests,  but  the 
response  from  the  Old  Age  Pensioners  Clubs  was  quite  encouraging  - 
indeed  extraordinary.  About  80%  of  these  latter  clubs  who  replied  did  not 
want  a single  lecture  or  even  one  or  two  - they  wanted  all  the  lectures 
suggested  in  the  list!  As  a result  we  have  now  prepared  programmes 
covering  a whole  year  for  most  of  the  old  age  pensioners  clubs  who  had 
made  approaches  to  us. 

The  Formation  of  a Home  Safety  Committee 

This  was  another  important  achievement  and  due  to  a combination 
of  effort  in  the  Health  Department,  the  City  Council  authorised  the 
inauguration  of  a Home  Safety  Committee.  With  the  willing  help  of  many 
interested  voluntary  organisations  the  new  committee  was  duly 
constituted  in  October  1971. 

It  is  hoped  that  this  measure  will  stimulate  and  enhance  home 
safety  activities  in  the  City  with  subsequent  reduction  in  the  number  of 
home  accidents. 

Health  Education  in  the  Factories 

During  the  year,  series  of  lectures  were  arranged  for  two  factories  in 
the  City,  i.e.  the  G.E.C./A.E.I.  Factory  and  that  of  the  Dunlop  Company. 
Those  members  of  our  Staff  who  participated  in  the  several  health 
education  programmes  during  the  year  included  Health  Visitors;  Road 
Safety  Officer  and  his  staff;  General  Practitioners;  Medical  Officers; 
Mental  Health  Social  Workers;  The  Health  Education  Officer  and  his 
Assistant. 

The  statistics  which  follow  show  the  health  education  activities 
during  1 971 : 
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OCCUPATIONAL  THERAPY 


The  work  of  the  Occupational  Therapy  Department  continued 
successfully  in  1 971 . 

Greater  demands  for  craft  materials,  especially  by  day  centres 
which  the  department  regularly  supplies,  has  necessitated  a considerable 
increase  in  materials  stocked.  In  consequence  there  is  now  insufficient 
stock  accommodation  available.  Materials  cover  some  30  crafts  all  of 
which  latter  are  available  for  and  within  the  capabilities  of  patients  with 
varying  types  of  disabilities. 

Domiciliary  Patients 

Most  patients  are  assessed  initially  at  home  and  are  given  simple 
tasks  according  to  their  disability.  In  the  case  of  the  hemiplegic  these 
tasks  are  designed  to  ensure  ordinary  actions  such  as  the  handling  of 
knives,  forks  and  other  implements  used  in  everyday  activities.  When  a 
reasonable  standard  has  been  reached  in  these  areas  of  activity  then  a 
programme  of  craft-work  is  started,  leading  off,  say,  with  one  of  the 
simpler  crafts  such  as  mosaic  work.  This  work  requires  co-ordination  of 
hand  and  eye  and  concentration  of  mind  to  produce  a desired  design. 
The  patient,  when  proficient  in  a simple  craft,  may  then  progress  to  a 
more  difficult  one  such  as  basketry  or  leather-work.  Patients  with  other 
disabilities  follow  a similar  programme  according  to  their  capabilities 
when  first  assessed. 

Many  patients  after  receiving  occupational  therapy  at  home,  later 
attend  Group  Therapy  Sessions  the  benefits  of  which  latter  include  the 
following: 

1.  The  creation  of  a therapeutic  atmosphere  which  cannot  be 
easily  achieved  in  the  patients  own  home. 

2.  The  development  of  confidence  and  thereby  a feeling  of  real 
progress  in  the  minds  of  patients  and  their  families. 

3.  The  creation  of  an  additional  therapeutic  effect  through  the 
ability  to  leave  home  on  occasion  and  participate  with  others 
in  the  group. 

4.  The  development  by  the  patient  of  a feeling  of  greater  social 
acceptance. 

In  the  past,  work  performed  within  the  Group  Therapy  situation 
most  often  involved  several  participants.  In  more  recent  tirnes,  however  — 
although  several  people  can  be  working  contiguously  — it  is  found  that 
individual  pursuits  tend  to  be  more  stimulating  and  so  this  has  been 
encouraged  to  greater  extent.  By  so  doing  concentration  and  incentive 
is  developed  which  in  turn  increases  mental  and  physical  activity, 
as  also  interest  in  a greater  variety  of  crafts. 
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Although  in  a group  (''Social'')  setting,  the  work  must  however  be 
taken  seriously  if  it  is  to  have  maximum  therapeutic  benefit.  Clearly, 
however,  the  facility  afforded  to  participate  in  discussions  concerning 
their  respective  problems  is  of  mutual  benefit  to  some  of  the  participants 
at  least.  It  is  to  be  remembered  that  whether  a patient  attends  group 
therapy  sessions  or  is  included  in  the  domiciliary  scheme  he  has 
opportunity  to  gain  mental  and  physical  stimulation  and  benefit  in  either 
circumstance. 

Statistics  Relating  to  the  Year  Ending  31st  December,  1971 

Number  of  patients  remaining  in  scheme  from  1970  . . 83 

Number  of  patients  brought  into  scheme  during  1 971  25 

Number  of  patients  in  scheme  at  31  St  December,  1 971  108 

Number  of  patients  attending  Group  Therapy  during  1 971  . . 37 

Number  of  patients  attendances  Group  Therapy  1971  . . 650 

Number  of  visits  to  patients  during  1971  . . . . 835 

Number  of  patients  visits  to  office  during  1971  . . 802 

Total  attendances  by  patients  during  1971  . . . . 1,452 


TUBERCULOSIS 

The  number  of  new  cases  of  pulmonary  tuberculosis  notified  to 
the  Health  Department  was  142  compared  with  154  in  1970. 

Of  the  total  notifications  67  (47%)  were  in  respect  of  Asian 
immigrants,  demonstrating  as  in  previous  years,  that  this  group  shows 
a much  higher  incidence  of  this  disease  than  the  indigenous  population. 


T.B.  MILK 


Number  of  cases  receiving  milk  at  31.12.70 
Number  of  new  cases  during  1 971 
Number  of  cases  receiving  milk  at  31 .1 2.71 


161 


170 
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Total  costs  during  1971  - £3,995-83 
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MAIN  DRAINAGE  AND  SEWAGE  TREATMENT 


The  City  Engineer  and  Surveyor  has  kindly  provided  the  following 
observations: 

Continued  progress  has  been  made  in  meeting  the  Council's 
objectives  of  the  provision  of  an  adequate  sewerage  system  to  cope  with 
the  increased  sewage  and  stormwater  flows  arising  from  development 
and  redevelopment,  to  alleviate  flooding,  to  provide  main  drainage 
facilities  where  at  present  none  exist,  to  eliminate  as  far  as  possible  the 
use  of  stormwater  overflows  discharging  to  brookcourses  and  rivers  and 
where  possible  to  separate  foul  and  surface  water  flows. 

In  the  case  of  the  main  trunk  sewers  commissioning  of  the  new 
Sherbourne  Valley  Sewer  commenced  towards  the  end  of  1971  and  the 
whole  of  the  new  sewer  from  the  Finham  Sewage  Treatment  Works  to 
Spon  End  should  be  in  use  early  in  1 972,  whilst  good  progress  has  been 
made  on  the  second  stage  of  the  Sowe  Valley  Sewer  Duplication  from 
Binley  Road  northwards  to  the  City  Boundary. 

Continued  progress  has  also  been  made  on  the  main  branches  - 
Swan  Lane  Sewer  Duplication  Stage  II,  Radford  Foul  Sewer  Duplication 
Stage  I and  the  Hall  Brook  Improvement  having  been  completed. 
A start  has  been  made  on  Radford  Foul  Sewer  Duplication  and  Brook 
Improvement  Stage  II,  Walsgrave  Valley  Sewer  and  Brook  Improvement 
Jobs  Lane  and  Templar  Avenue  Sewerage  and  Brownshill  Green 
Sewerage  Stage  II. 

Design  work  is  continuing  on  similar  schemes  for  the  main  branch 
sewers  to  be  commenced  in  1972  and  subsequent  years. 

No  new  works  have  been  commissioned  or  started  at  the  Finham 
Sewage  Treatment  Works  during  the  past  year  which  has  seen  a con- 
tinuation of  the  recent  trend  of  a slight  decrease  in  the  dry  weather  flow 
from  the  City  which  is  currently  somewhat  less  than  the  installed 
capacity  of  the  Finham  Works.  However  predicted  water  consumption 
and  population  trends  indicate  that  the  current  slackening  off  will  be 
a temporary  phenomenon  and  the  long  term  picture  will  be  one  of 
increasing  flow.  Future  treatment  units  are  being  planned  accordingly. 
The  design  programme  also  includes  schemes  to  improve  control 
arrangements  and  to  provide  a greater  degree  of  automation  and 
mechanisation  of  functions. 


PUBLIC  WATER  SUPPLY 

I am  indebted  to  the  Water  Engineer  and  Manager  for  the  following 
information  in  respect  of  the  City's  water  supply: 

1.  (a)  The  water  supply  within  the  Undertaking's  area  of  supply 

has  been  satisfactory  in  quantity  and  quality. 
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(b)  Action  taken  in  respect  of  any  form  of  contamination  consists 
of  chlorination  at  all  sources  of  supply  which  at  underground 
sources  of  supply  is  only  a marginal  dose. 

(c)  In  respect  of  the  City  the  Undertaking  supplied  direct  1 1 0,367 
dwellings  and  indirect  762  dwellings  as  at  1st  April,  1971. 
The  population  supplied  direct  was  330,675  and  indirect 
2,286  at  30th  June,  1971. 

(d)  The  fluoride  content  of  the  various  sources  of  supply  are  as 
follows: 

Fluorides  expressed 
as  Fluoride 

p.p.m. 

Surface  Derived  Supplies 

River  Severn  Supply  Works  0-08 

Bulk  Supply  from  Birmingham  Whitacre  Works  0-12 

Underground  Supplies 

Brownshill  Green 

Meriden  Shafts 

Mount  Nod  . . 

Spon  End 

Whitley 

Green  Lane  . . 

Watery  Lane 

COVENTRY  WATER  UNDERTAKING 


Bacteriological 

Examinations 


Samples  from 

Frequency  of 
Examination 

Laboratory 

All  underground 
supplies  Strensham 
and  bulk  supply 
from  Birmingham 

Twice  weekly 

City  Laboratory 
Service,  Coventry 

Fortnightly 

Coventry  Public 

Health  Laboratory 

Strensham 

Treated  water  daily 
Bredon  Reservoir 
weekly 

Settled  and  filtered 
water  weekly 

All  stages  treatment 
monthly 

City  Laboratories 
Service  Laboratory 
at  Strensham 

Distribution 

system 

8 samples 
each  week 

City  Laboratories 
Service,  Coventry 

New  and  repaired 
mains,  consumers 
complaints,  etc. 

As  required 

City  Laboratories 
Service,  Coventry 

004 

0-10 

0-10 

008 

006 

008 

0-16 
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Chemical 

Examinations 


Samples  from 

Frequency  of 
Examination 

Laboratory 

All  underground 
supplies 

Monthly 

City  Laboratories 
Service,  Coventry 

Strensham  and 
bulk  supply  from 
Birmingham 

Fortnightly 

Strensham 

Treated  water  and 
all  stages  partial 
analysis  - daily 

City  Laboratories 
Services  Laboratory 
at  Strensham 

Full  analysis  all 
stages  through 
works  - monthly 

City  Laboratories 
Service,  Coventry 

The  waters  are  not  liable  to  have  plumbo-solvent  action. 


COVENTRY  CREMATORIUM 

The  Canley  Crematorium  which  is  owned  and  operated  by  the 
Parks  and  Cemeteries  Department  of  the  Corporation  continued  to  fulfil 
its  role  in  the  hygienic  disposal  of  the  dead.  The  Medical  Officer  of 
Health  as  Medical  Referee  has  the  assistance  of  the  Deputy  Medical 
Officer  of  Health  and  his  two  Senior  Medical  Officers  as  Deputy 
Medical  Referees. 

The  figures  for  1971,  with  comparative  figures  for  the  preceding 
years,  were  as  follows: 

Total  Cremations 


1967 

1968 

1969 

1970 

1971 

Total  . . 

2,726 

3,041 

3,046 

3,190 

3,232 

Coventry  residents 

1,574 

1,765 

1,741 

1,831 

1,843 

Residents  from  other  areas 

1,152 

1,276 

1,305 

1,359 

1,389 

During  1971  the  number  of  cremations,  as  in  previous  years, 
greatly  exceeded  the  number  of  burials  (1,314)  in  the  City. 
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MEDICAL  EXAMINATIONS  AND  OTHER  ASSESSMENTS 
CARRIED  OUT  ON  BEHALF  OF  CORPORATION 
DEPARTMENTS  DURING  THE  YEAR 
1st  JANUARY,  1971  to  31st  DECEMBER,  1971 

1 . For  superannuation  purposes 

(a)  Superannuation  medical  decisions  based  on 

questionnaire  945 

(b)  Superannuation  medical  decisions  based  on 

medical  examinations  . . 216 

2.  Medical  examinations  to  determine  fitness  for  a 
particular  post 

(a)  City  Transport  Undertaking: 

(i)  Initial  examination  for  P.S.V.  licence  109 

(ii)  Routine  re-examination  at  stipulated  ages  . . 143 

(b)  City  Fire  Brigade: 

(i)  Initial  examinations  . . . • 26 

(ii)  Special  breathing  apparatus  examinations  . . 21 

(iii)  Routine  re-examinations  at  stipulated  ages  . . 24 

(c)  Other  Examinations  (e.g.  for  fitness  to  work  with 

children,  to  be  employed  as  school  caretakers,  etc.)  281 

3.  Special  Medical  Examinations  (prolonged  sickness, 

fitness  to  resume  work,  possibility  of  need  for  pre- 
mature retirement,  guidance  regarding  need  to 
modify  duties,  etc.)  128 

4.  Food  Handlers  Medically  Cleared  (by  questionnaire. 

X-ray  and  laboratory  investigations) 

(a)  School  Meals  Service  377 

(b)  Hospital  Catering  Staff  ..  108 

5.  Medical  Examinations  for  H.G.V.  Drivers  Licences: 

(a)  Fire  Brigade  . . 40 

(b)  City  Engineers  Department  . . 50 

(c)  City  Transport  Undertaking  11 

(d)  City  Water  Undertaking  . . 2 

(e)  Parks  Department  3 

(f)  Housing  Department 

(g)  Ambulance  . . . . . . . • • • 1 

6.  Yellow  Fever  Vaccinations  597 

7.  Other  Vaccinations  . . . . • • 291 
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APPENDIX  IV 


NATIONAL  HEALTH  SERVICE  ACT,  1948-1969 

The  following  "diary  is  not  complete,  but  it  does  give  some  idea  of 
material  progress  in  many  Coventry  Health  Department  provisions  since 
1948. 

1948  Preparation  of  schemes  under  Section  22 -29  and  also  51  of  the 

National  Health  Service  Act. 

Re-organisation  of  Health  Department  staff  to  undertake  the 
above  work  (as  also  that  under  the  National  Assistance  Act). 

Direct  provision  of  Home  Nursing  Service  transferred  from 
Voluntary  organisation. 

City  Ambulance  Depot  transferred  from  Abbots  Lane  to  premises 
of  Hospital  Saturday  Fund  (Section  27)  - temporary,  part 
agency  arrangements. 

Plans  for  Junior  Occupation  Centre  sent  to  Ministry  of  Health  for 
approval  (Section  51). 

1949  8,  Park  Road,  approved  as  Key  Training  Home  for  District  Nurses 

(Section  25)  "Meals  on  Wheels"  Service  provided  by  Local 
Health  Authority  on  25th  July,  for  up  to  100  meals  daily 
(Section  28,  National  Health  Service  Act). 

Health  Visiting  Follow-up  of  Accidents  occurring  in  the  Home 
instituted  (Section  24  and  28). 

1950  "Contact  Clinic"  for  child  contact  of  tuberculosis  persons 

instituted  at  Gulson  Road  Clinic  (Section  28). 

Extensions  to  Queen  Phillipa  Day  Nursery  - 15  additional  places 
(Section  22). 

Opening  of  Sessional  Maternity  and  Child  Welfare  Clinic, 
Whoberley  (Section  22). 

1951  Ambulance  Service:  Radio-telecommunications  Service  installed 

(Section  27). 

Building  commenced  on  Monks  Park  Day  Nursery  (Section  22). 

1952  Maternity  and  Child  Welfare  Sessional  Clinic,  Bell  Green 

Community  Centre  (Section  22). 

Opening  of  Burns  Road  Occupation  Centre  (for  60  mentally 
handicapped)  (Section  51). 

1 953  Pilot  Scheme  commenced  in  Cheylesmore  for  initial  amalgamation 

of  Maternity  and  Child  Welfare  and  School  Health  Medical  and 
Nursing  Services  (1  st  January). 

Monks  Park  Day  Nursery  opened  January  (Section  22) 
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1954  Extension  of  "Amalgamation  Scheme"  (see  1953). 

Sessional  Maternity  and  Child  Welfare  Clinic  opened.  Windmill 

Road  (Section  22). 

Broad  Street  Joint  Maternity  and  Child  Welfare  and  School  Health 
Clinic  in  advanced  state  of  building  (Section  22). 

B.C.G.  Vaccination  arrangements  approved  (7th  February,  1954) 
by  Ministry  of  Health  (Section  28). 

1955  Papenham  Green  Day  Nursery  opened,  April  13th  (Section  22). 
"Amalgamation  Scheme"  completed  for  Medical  and  Nursing 

Staff. 

Broad  Street  Joint  Maternity  and  Child  Welfare  and  School  Health 
Clinic  opened  (Section  22). 

Opening  of  a Sessional  Maternity  and  Child  Welfare  Clinic  at  St. 

Barbara's  Church  Hall,  Earlsdon  (Section  22). 

Partial  decentralisation  of  Home  Helps  Service  to  Bell  Green  and 
Holbrooks  areas  respectively  (Section  29). 

1956  Occupational  Therapy  Service  commenced  for  domiciliary 

tuberculosis  patients  (Section  28). 

Tile  Hill  Joint  Maternity  and  Child  Welfare  and  School  Health 
Clinic  opened  (Section  28). 

Poliomyelitis  Immunisation  Scheme  started  in  Coventry  (Section 
26). 

Introduction  of  two  weeks  Training  Course  for  Trainee  Home 
Helps  (Section  29). 

Sessional  Maternity  and  Child  Welfare  Clinic,  Willenhall,  opened 
(Section  22). 

1957  Ad  hoc  transport  provision.  Home  Nursing  Service  (Section  25). 

Extension  of  further  decentralisation  plans  envisaged  for  Home 
Helps  to  Wyken  and  Tile  Hill  (Section  29). 

Opening  of  Yardley  Street  Occupation  Centre  (Section  51). 
Anti-Poliomyelitis  Immunisation  Scheme  continued  in  line  with 
available  supplies  of  vaccine  (Section  26). 

Health  and  Welfare  Services  Handbook  prepared  and  issued  in 
conjunction  with  Public  Relations  Department. 

1958  General  Practitioner  Suites  opened  to  complete  Tile  Hill  Health 

Centre  project  (Section  21). 

Stoke  Aldermoor  Maternity  and  Child  Welfare  Clinic  — building 
commenced  (Section  22). 

Torrington  Avenue  Adult  Training  Centre  (1 20  places)  — building 
commenced  December. 
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1959  Stoke  Aldermoor  Maternity  and  Child  Welfare  Clinic  completed 
and  officially  opened  on  25th  June,  1959  (Section  22). 

New  Torrington  Avenue  Adult  Training  Centre  nearing  completion 
by  the  turn  of  the  year  (Section  28). 

P.S.W.  arrangement  at  Tile  Hill  Health  Centre,  December,  1959. 


1960  New  Coundon  Maternity  and  Child  Welfare  Centre  opened 

(Section  22). 

Opening  of  Coventry  (Public  Health)  Senior  Training  Centre, 
Torrington  Avenue  (Section  28). 

Work  commenced  on  new  Maternity  and  Child  Welfare  Centre, 
Bell  Green. 

Mental  Health  proposals  approved  by  Minister  of  Health  (Section 
29). 

1961  New  Maternity  and  Child  Welfare  Clinic  brought  into  use  at  Bell 

Green  on  2nd  October,  1961  (Section  22). 

Extension  to  Burns  Road  Training  Centre  (20  places),  opened 
2nd  October,  1961  (Section  28). 

1 962  Short  Stay  Home  (pilot  scheme)  opened  at  Black  Watch  Road  for 

maximum  of  three  subnormal  children  (Section  28). 

Negotiations  proceeding  for  opening  of  interim  Special  Care  Unit 
(25  places)  for  severely  mentally/physically  subnormal 
children  (Section  28). 

1 963  Work  began  at  Torrington  Avenue  on  construction  of  Adult  Hostel 

(50  places)  and  Sheltered  Workshops  (100  places)  for  Adult 
subnormals  (Section  28). 

Work  started  on  two  replacement  day  nurseries  at  Bell  Green  and 
Tile  Hill  respectively  (Section  22). 

Special  Care  Unit  (25  places)  for  severely  mentally/physically 
subnormal  children  opened  at  Wyken  8th  January  (Section  28). 

Psychiatric  Social  Club  opened  at  Stoke  Aldermoor  Community 
Centre. 

First  full-time  Health  Education  Officer  appointed. 


1964  Torrington  House  Hostels  (25  Male;  25  Female  places)  and 
Sheltered  Workshops  (100  places)  opened  14th  September, 
1 964  (Section  28). 
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1965  Bell  Green  and  Tile  Hill  Day  Nurseries,  respectively,  completed 

and  opened. 

Finham  and  Eastern  Green  Clinics  taken  over  from  Warwickshire 
County  Council. 

Brownshill  Green  Child  Health  Clinic  opened. 

Atholl  Road  Child  Health  Clinic  opened. 

New  Junior  Training  Centre/Special  Care  Unit/Short  Stay  Home 
(total  55  places)  under  construction  at  Henley  Road,  Bell 
Green. 

Psychiatric  Social  Club  commenced  at  Queen's  Road  Baptist 
Church  Hall  (Section  28).  Group  Home  for  Psychiatric 
Aftercare  - this  for  up  to  four  adult  females  at  Blackwatch  Road 
(Section  28). 

Work  commenced  on  New  Ambulance  Station  (Section  27). 

1966  Cervical  Cytology  Service  instituted  at  Gulson  Road,  Tile  Hill  and 

Bell  Green  Family  Health  Centres. 

1 967  Completion  of  New  Ambulance  Station  and  development  of  new 

Telecommunication  Equipment  (Section  27). 

Windmill  Road  Day  Nursery  renovated  and  reopened  1st  April 
(Section  22). 

New  Broad  Park  House  Training  Centre/Special  Care  Unit/Short 
Stay  Home  (55  places)  completed  and  opened  on  20th  June 
(Section  28). 

Child  Health  Clinic  in  New  Municipal  Multipurpose  Building 
opened  at  Jubilee  Crescent  on  8th  November  (Section  22). 

1 968  Ministry  approval  granted  for  the  building  of  new  75  place  Junior 

Training  Centre  in  Aldermans  Green  Road. 

Family  Planning  Association  Clinic  opened  at  Bell  Green  Child 
Health  Centre. 

1969  New  Dental  Clinic  in  Coundon  adjacent  to  the  Child  Health 

Clinic  completed. 

Expansion  of  Family  Planning  Services. 

1970  Home  Nursing  Service  transferred  to  1 1 Priory  Row. 

Work  started  on  building  of  new  Junior  Training  Centre  at 
Aldermans  Green  Road  (March). 

1971  The  Coventry  Developmental  Paediatric  Assessment  Unit  opened 

1st  March  following  discussions  with  Hospital  Management 
Committee,  Paediatricians  and  Local  Health  Department. 
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CITY  OF  COVENTRY 


Work  of  the 
Public  Health  Inspectorate 

during 

1971 
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PUBLIC  PROTECTION  COMMITTEE 

as  at  May,  1 971 

Chairman  Councillor  H.  L.  Williams 

Vice-Chairman  Councillor  E.  Shepherd 

Alderman  R.  W.  Brain 
Alderman  M.  A.  Goodwin 
Alderman  H.  Weston 
Councillor  W.  S.  Brandish 
Councillor  G.  Lindfield 
Councillor  T.  McLatchie 
Councillor  G.  H.  Morris 
Councillor  L.  W.  F.  Owen 
Councillor  G.  W.  Sheridan 
Councillor  Wilfred  Spencer 
Councillor  J.  P.  Stoneman 
Councillor  K.  T.  Wardle 
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PUBLIC  HEALTH  INSPECTOR'S  DEPARTMENT 

STAFF 


(31st  December,  1971) 


Chief  Public  Health  Inspector  . . 

Deputy  Chief  Inspector 
Assistant  Chief  Inspectors 

Divisional  Inspectors  . . 

District  and  Housing  Inspectors 


B.  D.  Allen,  D.P.A.,  F.A.P.H.I., 
M.R.S.H. 

D.  H.  Evans,  M.A.P.H.I. 

G.  W.  Lilley,  M.A.P.H.I. 

J.  Lowe,  M.A.P.H.I. 

D.  J.  Wilson,  M.A.P.H.I. 

L.  Himsworth,  M.A.P.H.I. 

H.  T.  Hodgson,  F.A.P.H.I.,  M.R.S.H. 
W.  D.  H.  Kear,  D.M.A.,  M.A.P.H.I. 

D.  C.  Norcliffe,  F.A.P.H.I., 

M.R.S.H.,  F.I.P.H.Eng. 

C.  N.  Penn,  M.A.P.H.I. 

S.  Birch,  M.A.P.H.I. 

M.  Cairns,  M.A.P.H.I. 

G.  R.  Charnley,  B. Sc. (Hons.), 
M.A.P.H.I. 

C.  C.  H.  Fry,  M.A.P.H.I.,  M.R.S.H. 

T.  P.  Hibbert,  M.A.P.H.I. 

D.  J.  Litherland,  M.A.P.H.I. 

R.  Martin,  M.A.P.H.I. 

B.  McCutcheon,  M.A.P.H.I. 

T.  J.  Mills,  M.A.P.H.I. 

K.  Mitchell,  M.A.P.H.I. 

S.  Oldridge,  M.A.P.H.I. 

K.  A.  Pallister,  M.A.P.H.I. 

H.  B.  Parker,  M.A.P.H.I. 

I.  M.  Ross,  B.Sc.,  M.A.P.H.I. 

J.  E.  Saunders,  M.A.P.H.I. 

D.  Sutton,  M.A.P.H.I, 

R.  D.  Wagstaff,  M.A.P.H.I. 

E.  Weare,  M.A.P.H.I. 
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PUBLIC  HEALTH  INSPECTOR'S  DEPARTMENT 
STAFF  - continued 


Meat  Inspector  . . J.  Harrison,  M.A.P.H.I. 

Housing  Improvement  Grants 

Officer  . . . . . . W.  Rowland 

Housing  Improvement  Grants 

Assistant  . . . . . . G.  W.  Jackson 


Trainee  Public  Health  Inspectors 


Technical  Assistants 


Chief  Clerk 
Senior  Clerk 


C.  J.  Binnie 

M.  E.  Evrall 
A.  E,  Glacken 
R.  C.  Moody 
T.  Passingham 
P.  L.  Reynolds 
J.  A.  K.  Thomas 

Mrs.  V.  M.  Hanas 
Mrs.  J.  L.  Lake 

N.  J.  Tyson 
Mrs.  L.  Veasey 
Mrs.  R.  Ward 

Mrs.  S.  Quarterman 

Miss  L.  A.  Wheatley 


Chief  Public  Health  Inspector's 


Secretary 

Clerks 

Pest  Control  Officer 
Pest  Control  Operatives 


Mrs.  S.  E.  Whitmore 
7 

Mr.  G.  M.  Evans 
2 
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Report  of  the  Chief  Public  Health  Inspector 

B.  D.  ALLEN,  D.P.A.,  M.R.S.H.,  F.A.P.H.l. 


HOUSING 

Repairs 

Nearly  forty  years  ago  the  principal  Act  of  the  day  required  that 
Local  Authorities  survey  their  areas  with  a view  to  identifying  and 
eliminating  unfit  housing.  There  was  also  a duty  imposed  to  require  the 
repair  of  houses  which,  whilst  unfit,  could  be  made  fit  at  reasonable 
expense. 

For  most  Local  Authorities,  the  survey  for  potential  clearance  was  as 
much  as  they  could  carry  out  due  partly  to  the  extent  of  the  clearance 
programme  and  partly  to  difficulties  in  enforcing  the  repair  of  property. 
Nationally  this  situation  continued  until  1969,  when  a new  concept 
emerged  with  the  passing  of  the  Housing  Act,  1 969.  The  original  limited 
"survey”  duty  was  repealed  in  favour  of  a much  wider  responsibility, 
namely: 

(a)  To  consider  unfit  housing  - 

(i)  for  clearance, 

(ii)  for  repair. 

(b)  To  investigate  multiple  occupation. 

(c)  To  extend  the  improvement  of  houses  by  "hard  sell". 

Powers  to  achieve  the  repair  of  the  housing  stock  to  prevent  decay 
were  a principal  feature  of  the  Act.  National  house  condition  surveys 
have  proved  the  justification  for  these  stringent  powers,  but  only  time 
will  show  how  far  they  are  enforceable.  The  Minister  has  power  to  give 
directions  to  Local  Authorities  as  to  how  they  should  carry  out  these 
new  duties  but  does  not  intend  to  do  so  "until  further  experience  has 
been  gained".  It  has,  therefore,  been  left  to  Local  Authorities  to  assess 
their  own  problems  and  to  gain  experience  for  the  Minister.  As  I reported 
last  year  Coventry  has  embarked  on  a "repair  area  policy  intent  on 
preserving  the  older  housing  now  that  the  end  of  the  clearance  pro- 
gramme is  in  sight.  Twelve  months  have  elapsed  since  inception  of  the 
policy,  but  it  became  obvious  in  the  very  early  stages  that  it  will  be  a 
long  drawn  out  business. 

Basically  the  problem  was  not  as  might  reasonably  have  been 
expected  strong  opposition  to  the  Council's  policy.  Generally  the 
principles  of  repair  and  improvement  were  well  received  by  owner/ 
occupiers  and  landlords  alike.  Such  opposition  as  there  was  stemmed 
from  more  practical  issues,  e.g.  depression  in  local  industry  and  a fear  of 
overspending;  increased  rateable  values  as  a result  of  improvement, 
increased  rents;  increased  electricity  bills  arising  out  of  the  installation  of 
power  points  and  rewiring;  new  carpets  and  furnishings  due  to 
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improvements;  the  attitude  of  not  wishing  to  "die  in  debt"  which 
increased  mortgages  etc.  would  threaten;  a doubt  that  the  expenditure 
would  be  recouped  in  the  long  term. 

During  the  year  617  houses  were  inspected,  two-thirds  of  which 
were  owner/occupied.  It  was  found  necessary  to  serve  351  repair 
notices.  Of  the  remaining  houses,  some  were  in  good  order,  others  were 
the  subject  of  advisory  letters.  Forty  per  cent  of  the  owner/occupied 
houses  were  in  disrepair,  seventy-two  per  cent  of  the  tenanted  houses. 

The  Repair  Area  Programme  target  of  1,000  houses  inspected 
during  the  year  was  not  met  because  such  was  the  increase  in  improve- 
ment grant  applications  that  staff  had  to  be  transferred  to  this  work. 
It  is  anticipated  that  additional  staff  will  be  available  to  enable  the  repair 
programme  to  meet  the  target. 

During  the  year  a total  of  1,384  houses  were  repaired  as  a result 
of  formal  and  informal  action,  including  repairs  being  required  as  a result 
of  improvement  grant  and  Qualification  Certificate  approval,  and  those 
repaired  under  the  Public  Health  Act  powers. 

Improvement  Grants 

As  neighbour  saw  neighbour  benefitting  from  an  improvement 
grant,  interest  surged.  Applications  for  grant  represented  an  increase 
of  134%  over  the  previous  year.  The  amount  of  grant  paid  (£205,666) 
was  nearly  300%  up  on  1970.  The  number  of  standard  grants  reduced 
still  further  in  favour  of  the  more  beneficial  discretionary  grant. 

The  Government  energetically  pursued  its  commitment  to  improve- 
ment and  together  with  other  authorities,  Coventry  was  asked  to  hold  an 
"improvement  month"  to  publicise  grants.  This  was  arranged  for 
November,  which  experience  had  shown  to  be  a quiet  month  for  appli- 
cations. In  the  event  the  number  of  grants  did  not  drop  but  continued 
to  rise  even  during  December. 

More  tenants  also  appear  to  have  become  aware  of  the  provisions 
of  Section  1 9 of  the  Housing  Act,  1 964,  whereby  they  can  ask  the  Local 
Authority  to  require  an  unwilling  landlord  to  provide  standard  amenities. 
In  all,  26  tenants  made  such  application,  and  in  all  cases  landlords  took 
advantage  of  the  improvement  grant  provisions  to  make  a worthwhile 
job  of  it. 

During  the  year  there  was  formed  a multi  disciplinary  team  to 
activate  improvement  areas.  The  first  general  improvement  area  was 
declared  in  November.  A general  policy  for  general  improvement  areas 
in  the  City  was  still  under  consideration  at  the  end  of  the  year. 

Qualification  Certificates 

Two  hundred  and  sixty  seven  applications  were  received  in  respect 
of  houses  said  to  be  provided  with  the  standard  amenities  and  296  in 
respect  of  houses  to  be  provided  with  amenities. 
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National  House  Condition  Survey 

In  September/October  1971,  the  Department  of  the  Environment 
carried  out  a repeat  of  the  1967  National  House  Condition  Survey, 
using  the  same  sample  of  houses,  the  intention  being  to  get  a direct 
comparison  with  the  results  of  the  first  survey  in  order  to  measure 
progress  of  the  repair  and  improvement  policy  implicit  in  the  Housing 
Act,  1 969.  In  October  1 971 , the  Secretary  of  State  declared  in  Parliament 
that  the  national  average  increase  in  improvement  grant  approved  was 
22%.  Coventry's  applications  for  improvement  grant  during  1971  were 
1 34%  up  on  the  figure  for  1 970. 

Housing  Associations 

More  and  more  emphasis  is  being  placed  by  Housing  Associations 
on  work  in  the  field  of  repair  and  improvement  to  the  older  housing 
stock.  They  see  themselves  as  providing  a third  arm  to  Local  Authorities 
and  private  enterprise  in  the  field  of  housing.  Now  that  the  private 
landlord  is  playing  a diminishing  role  in  the  rented  sector  of  housing, 
they  feel  that  they  have  an  increasingly  important  part  to  play  in  new 
building  and  in  the  field  of  improvement  and  rehabilitation  of  older 
properties.  Their  philosophy  is  stated  in  the  guide  their  Federation  has 
issued: 

"Believing  that  everyone  has  the  right  to  be  suitably  housed 
at  a cost  they  can  afford,  the  voluntary  housing  movement  is 
primarily  concerned  with  helping  people,  who,  for  a variety  of 
reasons,  encounter  housing  difficulties.  The  well-being  of  tenants 
and  the  lettting  at  a non-profit  rent  of  good  accommodation  that  is 
well  managed  and  well  maintained  are  objects  of  vital  importance." 

Because  of  anxieties  expressed  about  the  future  of  the  voluntary 
housing  movement,  the  Government  in  January  1972,  reaffirmed  its 
encouragement  and  support  of  the  voluntary  housing  movement. 

Housing  Reports 

The  preparation  of  reports  on  the  sub-regional  planning  study 
group  and  the  proposed  structure  plan  involved  considerable  research 
into,  and  an  analysis  of,  data  relative  to  the  clearance,  repair  and  improve- 
ment of  the  City  housing  stock. 

Clearance 

In  December,  Council  approved  a revision  of  the  programme  of 
dates  for  the  clearance  of  houses  in  the  Comprehensive  Development 
Areas  of  the  City.  As  far  as  possible  the  clearance  of  unfit  houses  was 
afforded  priority  and  the  original  Housing  Act  clearance  programme  for 
1 971  /84  has  now  been  rewritten  to  take  account  of  this. 

There  is  evidence  that  houses  provisionally  listed  in  1969  as 
potential  clearance  property,  especially  in  the  1980  + group,  are  being 
repaired  and  improved. 
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Houses  in  Multiple  Occupation 

Known  houses  in  multiple  occupation  were  subject  to  survey 
during  the  year  and  33  new  houses  identified.  Overall  the  number  of 
problem  houses  and  those  controlled  by  overcrowding  directions 
remains  more  or  less  constant  at  about  750.  Complaints  from  tenants 
have  never  been  many  in  respect  of  this  type  of  dwelling. 

Some  houses  originally  in  multiple  occupation,  in  respect  of 
which  overcrowding  directions  were  given,  have  now  reverted  to  single 
family  occupancy. 

Nineteen  houses  in  multiple  occupation  were  demolished  as  a 
result  of  redevelopment. 


HOUSING  STATISTICS  1971 


Clearance 

Groups  of  unfit  houses  which  were  dealt  with  under  the  provisions 
of  the  Housing  Act,  1 957,  relating  to  Clearance  Areas  or,  in  the  alterna- 
tive, included  in  Planning  or  Highway  Compulsory  Purchase  Orders. 


Number  of  Clearance  Areas 

11 

Number  of  Unfit  Houses  Therein 

91 

Number  of  Planning  and  Highway  C.P.O.s  . . 

13 

Number  of  Unfit  Houses  Therein 

43 

Number  of  Public  Inquiries  Held 

1 

Number  of  Unfit  Houses  Demolished  in  Clearance  Areas 

120 

Number  of  Unfit  Houses  Demolished  by  Planning  Action 

in  Potential 

Clearance  Areas 

294 

IMPROVEMENTS  AND  QUALIFICATION  CERTIFICATES 
Improvement  (discretionary)  Grants 


Applications  Received: 

1470 

Applications  Approved: 

1094  f Owner/Occupiers 

858 

-<  Landlords 

228 

Housing  Associations 

8 

Amount  of  Grant  Approved  for 

Payment: 

£336,522  (Local  Authority's  liability  £84,1 30) 

Amount  of  Grant  Paid: 

£1 92,458 

Number  of  Dwellings: 

585  Average  per  dwelling:  £323 
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Standard  (mandatory)  Grants 


Applications  Received: 

297 

Applications  Approved: 

Amount  of  Grant  Approved  for 

130  (a)  Owner/Occupiers 

(i)  approved  to  full  standard 

(normal  limit  £200)  96 

(ii)  approved  to  full  standard 

(higher  limit  £450)  3 

(b)  Landlords 

(i)  approved  to  full  standard 

(normal  limit  £200)  28 

(ii)  approved  to  full  standard 

(higher  limit  £450)  3 

Payment: 

£9,663  (Local  Authority's  liability  £2,41 6) 

Amount  of  Grant  Paid: 

£23,208 

Number  of  Dwellings: 

255  Average  per  dwelling  £258 

Special  Grants  (multiple  occupation) 

Applications  Received: 
Applications  Approved: 

- 

Totals  - All  Grants 

Applications  Received: 
Applications  Approved: 
Applications  Refused: 

Grant  Approved  for  Payment: 
Grant  Paid: 

1767 

1224 

27 

£346,1 85  (Local  Authority's  liability  £86,546) 
£205,666 

Qualificaton  Certificates 
a regulated  tenancy) 

(to  convert  a controlled  tenancy  to 

A.  Number  of  applications  received  where  all  amenities  were  stated 

to  exist  and  the  house  to  be  in  good  repair 
Number  of  Certificates  Issued  (Section  44(1)) 

The  remainder  were  advised,  where  appropriate,  to  re-submit  an 
application  coupled  with  an  improvement  grant. 

B.  Number  of  applications  received  where  not  all  amenities  existed. 

(a)  independent  of  improvement  grant  application 

(b)  coupled  with  an  improvement  grant  application 

Number  of  Provisional  Approvals  Issued  . . • • 

Number  of  Qualification  Certificates  issued  (Section  44(2))  . . 


267 

5 


Nil 

296 

113 

45 
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Houses  Repaired 


By  owners  following  informal  action  by  Local  Authority 

1,081 

By  owners  following  formal  action  by  Local  Authority 

265 

By  Local  Authority  in  default  of  owners 

38 

1,384 

Individual  Unfit  Houses 

Action  taken  in  respect  of  individual  houses  which 

were  unfit  for 

human  habitation  and  incapable  of  being  rendered  so  fit  at  reasonable 

expense  is  set  out  below. 

Number  of  Closing  Orders  Made 

8 

Number  of  Closing  Orders  Determined 

4 

Number  of  Demolition  Orders  Made 

22 

Number  of  Individual  Houses  Demolished  as  a result  of  formal 

or 

informal  action 

50 

CARAVANS 

There  are  two  major  caravan  sites  within  the  City,  which  are 
privately  owned,  and  one  which  is  owned  by  the  Local  Authority.  In 
addition,  there  are  a further  eight  site  licences  current  relating  to  single 
or  a limited  number  of  caravans. 

Regular  inspections  have  been  made,  and  in  general  the  conditions 
have  been  satisfactory.  However,  in  the  two  privately  owned  major  sites 
deficiencies  were  found  in  the  fire  precautions  on  the  site.  These  were 
brought  to  the  attention  of  the  site  owners  and  rectified. 


COMMON  LODGING  HOUSES 

The  Salvation  Army  Hostel  is  the  only  registered  common  lodging 
house  within  the  City  and  provides  accommodation  for  153  men,  with 
full  board  facilities  if  required.  The  Keeper  and  the  Deputy  Keeper  are 
registered  with  the  Local  Authority,  and  the  Deputy  Keeper  is  permanently 
resident  at  the  premises. 

The  present  building  is  in  an  advanced  state  of  "old  age",  but  work 
has  started  on  the  new  hostel  premises,  occupation  of  which  is 
anticipated  in  early  1973. 

Two  general  inspections  have  been  carried  out  during  the  year, 
and  three  other  visits  made.  Despite  the  poor  structural  condition  of  the 
building,  the  premises  are  generally  well  run  and  no  cases  of  over- 
crowding have  been  found. 
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MEAT  INSPECTION  SERVICE 


Classified  Summary  of  Inspections 


Ante  and  post  mortem  inspections  of  animals  slaughtered  . . 

. . 87,469 

Post  mortem  inspections  of  animals  dead  on  arrival  or  in  lairs 

29 

Re-inspections  of  home  killed  meat 

20 

Detailed  inspections  of  imported  meat 

47 

Detailed  inspections  of  meat  from  outside  sources  . . 

31 

Inspections  of  containerised  meats  . . 

95 

Inspections  of  canned  meat  . . 

- 

Other  meats  . . 

6 

Other  foods  . . 

2 

Unsound  Food  - Meat  and  Offal  Surrendered  by  Owners 

The  total  weight  of  meat  and  offals  found  to  be  unfit  and 
surrendered  by  owners. 


Abattoir 

71-18  tons 

Wholesale  depots  and  markets 

1-81  tons 

Products  for  Pharmaceutical  Purposes 


Liver 

Pancreas 

Suprarenals 

lbs. 

lbs. 

lbs. 

Cattle 

32,205 

5,629 

404 

Pigs 

3,023 

The  quantity  of  liver  rejected  is  considerably  less  than  the  previous 
year,  but  this  is  partly  explained  by  a decline  in  the  number  of  cattle 
slaughtered  during  the  year. 
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Carcases  and  Organs  Inspected  and  Condemned 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  Killed 

Number  Inspected 

10,869 

10,869 

2,004 

2,004 

123 

123 

28,983 

28,983 

45,490 

45,490 

All  Diseases  Except 
Tuberculosis 

Whole  carcases  condemned 

4 

14 

7 

32 

101 

Carcases  of  which  some  part 
or  organ  was  condemned 

2,451 

1,068 

2 

2,232 

12,623 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  Tuber- 
culosis . . 

22-59% 

53-99% 

7-32% 

7-81% 

27-97% 

Tuberculosis  Only 

Whole  carcases  condemned 

— 

— 

— 

— 

5 

Carcases  of  which  some  part 
or  organ  was  condemned 

3 

1 

— 

— 

634 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

0 028% 

0-050% 





1 -40% 

Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned 

7 

3 

— 

— 

— 

Carcases  submitted  to  treat- 
ment by  refrigeration 

7 

3 

— 

— 

— 

Generalised  and  totally  con- 
demned . . 

— 

— 

— 

— 

— 
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Details  of  Disease  and  Conditions  Affecting  Whole  Carcases 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

Pigs 

Brown  Fat  Disease 

— 

— 

— 

— 

1 

Emaciation 

— 

5 

— 

14 

— 

Extensive  Injuries  . . 

— 

— 

— 

1 

3 

Fever 

— 

— 

— 

1 

6 

Immaturity 

— 

— 

4 

— 

— 

Jaundice  . . 

— 

— 

— 

— 

6 

Joint  III 

— 

— 

1 

— 

— 

Malodour 

— 

— 

— 

— 

2 

Generalised  Myositis 

1 

— 

— 

— 

— 

Moribund  . . 

— 

— 

— 

1 

2 

Oedema 

— 

2 

— 

7 

— 

Leukaemia 

— 

— 

— 

— 

1 

Pyaemia  . . 

— 

1 

— 

— 

26 

Generalised  Sarcocysts 

— 

— 

— 

— 

1 

Septicaemia 

— 

— 

— 

— 

3 

Septic  Arthritis 

— 

— 

— 

— 

13 

Enteritis 

— 

— 

— 

— 

1 

Mastitis 

— 

3 

— 

— 

— 

Metritis 

— 

1 

— 

1 

1 

Pericarditis 

— 

— 

— 

— 

1 

Peritonitis  . . 

1 

— 

— 

1 

3 

Pleurisy 

— 

— 

— 

— 

10 

Pneumonia . . 

— 

1 

2 

5 

13 

Swine  Erysipelas  . . 

— 

— 

— 

— 

5 

Tumours 

1 

1 

— 

— 

1 

Generalised  Tuberculosis  . . 

— 

— 

— 

— 

5 

Toxaemia  . . 

1 

— 

— 

— 

— 

Uraemia 

— 

— 

— 

1 

— 

Contamination 

2 
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Diseases  and  Conditions  Affecting  Parts  or  Organs  of  Animals 
Slaughtered 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

Pigs 

Abscess 

856 

129 

1 

49 

336 

Actinobacillosis 

64 

14 

— 

1 

— 

Arthritis 

— 

1 

— 

10 

274 

Cysticercus  Bovis  . . 

7 

3 

— 

— 

— 

Cirrhosis 

— 

— 

— 

— 

3,492 

Congestion 

26 

29 

— 

6 

213 

Echinococcus 

119 

182 

— 

363 

34 

Emphysema 

15 

65 

— 

— 

— 

Enteritis 

2 

3 

— 

2 

16 

Fascioliasis 

325 

225 

— 

299 

3 

Fatty  Infiltration  . . 

18 

11 

— 

10 

20 

Fibrosis 

8 

1 

— 

■ — 

— 

Food  Aspiration 

130 

26 

— 

— 

— 

Glossitis 

1 

— 

— 

— 

— 

Haemorrhage 

1 

4 

— 

— 

— 

Injuries 

16 

6 

— 

27 

132 

Mastitis 

— 

79 

— 

— 

— 

Tumours 

4 

1 

— 

1 

1 

Nephritis  . . 

4 

7 

— 

— 

— 

Oedema 

— 

— 

— 

— 

2 

Parasites  unclassified 

131 

28 

— 

1,128 

— 

Pericarditis 

62 

12 

— 

14 

1,399 

Peritonitis  . . 

245 

86 

— 

29 

657 

Pigmentation 

8 

14 

— 

7 

— 

Pleurisy 

965 

103 

— 

91 

1,298 

Pneumonia 

105 

28 

3 

338 

8,695 

Presternal  calcification 

2 

— 

— 

— 

— 

Rash 

— 

— 

— 

— 

130 

Rhinitis 

— 

— 

— 

— 

1 

Telangiectasis 

38 

260 

— 

— 

— 

Bacterial  Necrosis 

4 

1 

— 

— 

— 

Ringworm 

— 

— 

— 

' 

5 

The  pattern  follows  previous  years  with  the  exception  of 
Fascioliasis.  A significant  drop  is  noted  in  the  numbers  of  whole  livers 
rejected  as  unfit  due  to  this  condition. 

Bovine  Livers  Sheep  Livers 

1970  ..  1,624  2,671 

1971  ..  550  299 

However,  these  statistics  do  not  reflect  the  true  incidence  of  this 
parasitic  condition  in  cattle  as  4,241  bovine  livers  were  trimmed  and 
only  rejected  in  part. 
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HYGIENE 

As  well  as  dealing  with  practical  meat  inspection,  the  Meat 
Inspectors  at  the  Public  Abattoir  concern  themselves  with  the  hygiene 
of  the  premises  and  the  practices  carried  on  there.  It  is  pleasing  to  be 
able  to  report  again  that  the  standard  of  hygiene  was  maintained  at  a 
satisfactory  level,  and  that  the  high  degree  of  co-operation  between 
the  slaughtering  companies'  staff,  the  Markets  Department  staff  and 
the  Public  Health  Inspectors  has  also  been  maintained. 

imported  Food  Regulations,  1968 

The  inspection  of  containerised  meat  has  continued,  and  these 
duties  have  been  greatly  facilitated  by  the  continued  co-operation  of 
the  meat  wholesalers.  The  quality  of  meat  coming  into  the  City  in 
containers  remains  at  a very  high  standard. 


FOOD  AND  DRUGS  SAMPLES 
STATISTICS 


Total  Number  of  Samples 

Number  of  samples  unsatisfactory 

Percentage  found  to  be  unsatisfactory  . . 

1970 

1971 

1,103 

142 

12  87% 

997 

126 

1 2-64% 

Milk  Samples  . . 

416 

118 

Number  of  samples  unsatisfactory 

67 

12 

Percentage  found  to  be  adulterated 

1-92% 

1 -69% 

Percentage  found  to  be  deficient  of  milk  fat  or  milk  solids 

other  than  milk  fat 

1 1 -78% 

5-09% 

Percentage  found  to  contain  antibiotics  . . 

2-41% 

3-39% 

Samples  of  Food  Excluding  Milk 

652 

778 

Number  of  samples  unsatisfactory 

63 

101 

Percentage  found  to  have  unsatisfactory  labels  . . 

1 -84% 

1 -41  % 

Percentage  found  to  be  adulterated 

7-82% 

11-57% 

Samples  of  Drugs 

55 

101 

Number  of  samples  unsatisfactory 

10 

15 

Percentage  found  to  have  unsatisfactory  labels  . . 

3-64% 

0-99% 

Percentage  found  to  be  adulterated 

14-54% 

13-87% 

FOOD  CONTROL 

Food  Samples  Submitted  to  Public  Analyst 


Total  number  of  food  samples 

778 

Number  of  samples  unsatisfactory  . . 

101 

Number  having  unsatisfactory  labels 

11 

Number  found  to  be  adulterated 

90 
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During  the  year  a number  of  samples  of  dried  fruits  were  submitted 
for  analysis  and  examined  particularly  in  relation  to  dirt  contamination. 
The  degree  of  contamination  found  was  sufficient  to  cause  some 
apprehension  as  to  the  standards  of  hygiene  in  those  countries  where 
the  fruit  was  packed.  A further  survey  is  being  carried  out. 

The  sampling  of  beefburgers  has  revealed  a possible  defect  in 
legislation.  The  Sausage  and  Other  Meat  Product  Regulations,!  967, 
sets  down  a standard  for  meat  content  in  beefburgers,  but  excludes  from 
the  operation  of  the  Regulations  meat  products  which  are  sold  for 
catering  purposes.  Samples  taken  from  retail  shops  of  beefburgers  for 
retail  sale  were  found  to  be  satisfactory  and  to  comply  with  the  pre- 
scribed legal  standard.  Samples,  however,  taken  of  beefburgers  intended 
for  catering  use  were  found  to  contain  appreciably  less  meat  than  that 
required  by  the  Regulations  (80%).  A formal  sample  of  a beefburger 
which  was  purchased  at  a cafe  was  reported  by  the  Analyst  to  be  some 
10%  deficient  in  meat  content,  having  regard  to  the  80%  standard  set 
in  the  Regulations.  Subsequently  a prosecution  was  taken  before  the 
Magistrates  Court,  but  because  of  the  exemption  clause  in  the  Regu- 
lations, the  case  was  dismissed.  A further  series  of  samples  taken  from 
both  retail  outlets  and  catering  outlets  are  being  taken  in  an  attempt  to 
ascertain  the  exact  quality  differences  between  beefburgers  for  retail 
sale  and  catering  sale.  It  does  seem,  however,  as  though  there  are  two 
distinct  standards,  and  that  the  public  are  able  to  purchase  by  retail  a 
better  quality  article  than  they  are  by  purchasing  as  part  of  a meal  in 
catering  premises. 

Samples  of  chocolate  confectionery  were  submitted  for  examination 
following  a complaint  by  a shopkeeper  who  had  them  in  store  for  sale 
that  they  were  in  some  way  tainted.  Examination  revealed  that  some  of 
the  samples  were  contaminated  with  xylene,  which  is  a component  of  a 
flooring  adhesive  which  had  been  used  in  the  shop  premises. 

In  the  latter  part  of  the  year  a number  of  complaints  were  received 
alleging  that  both  beer  and  spirits  sold  from  various  licensed  premises  in 
the  City  were  adulterated.  Samples  taken,  however,  revealed  them  all  to 
be  satisfactory  and  genuine. 


DRUG  SAMPLES 


Total  number  of  samples 

101 

Number  unsatisfactory 

15 

Number  unsatisfactory  due  to  labelling 

1 

Number  adulterated  . . 

14 
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Of  the  samples  reported  as  being  unsatisfactory,  the  principal 
cause  was  found  to  be  deficiencies  in  various  volatile  constituents  of 
medicines  available  to  the  general  public  in  shops.  In  the  majority  of 
cases  the  samples  were  found  to  be  very  old  stock,  and  indicates  again 
the  necessity  for  strict  rotation. 

Samples  obtained  from  various  chemists  in  the  City  were 
satisfactory. 

Foreign  Matter  in  Food 

Complaints  about  food  continue  to  be  made  and  in  1 971 , 1 53  of 
these  complaints  concerned  foreign  matter. 

One  unusual  complaint  arose  when  a child  became  ill  after  eating 
flower  seeds  contained  as  a free  gift  in  a national  brand  of  cereal,  whose 
advertising  campaigns  are  aimed  at  children.  The  child  had  eaten  some 
of  the  flower  seeds.  Larkspur  and  Laburnum.  The  Larkspur  seeds  are, 
of  course,  poisonous.  Fortunately  prompt  medical  attention  ensured  a 
quick  recovery  for  the  child.  The  incident  highlights  that  the  practice 
of  including  free  gifts  in  this  type  of  food  is  fraught  with  danger. 
The  gimmicks  of  advertising  should  be  outside  the  packet  and  not  in 
with  the  food. 

Unfit  Food 

Total  weight  of  food  condemned. 


Tons. 

Cwts. 

Qrs. 

Lbs. 

Meat  at  Wholesale  Premises  . . 

2 

13 

2 

34 

Meat  at  Retail  Shops 

1 

6 

— 

Cooked  Meats  and  Meat  Products  . . 

— 

12 

3 

134 

Canned  Meats 

— 

3 

3 

34 

Other  Canned  Foods  . . 

2 

3 

3 

74 

Fish  (Fresh)  . . 

1 

13 

2 

2 

Fruit  and  Vegetables  (Fresh) 

50 

5 

3 

25 

Frozen  Foods  due  to  Cabinet  Breakdown 

5 

14 

— 

13J 

Other  Foods  . . 

1 

15 

2 

21 

TOTAL 

66 

9 

1 

84 

A total  of  110  complaints  has  been  received  about  the  fitness  for 
consumption  of  44  varieties  of  food  products.  Eighty-five  of  the 
complaints  were  substantiated.  In  55  of  the  substantiated  cases,  the 
reason  for  complaint  was  mould,  and  in  17  cases  the  reason  for  com- 
plaint was  decomposition. 

The  figure  of  25%,  approximately,  unsubstantiated  complaints,  is 
higher  than  has  been  experienced  in  recent  years,  but  perhaps  indicates 
the  desire  of  the  general  public  to  use  the  services  and  seek  the  advice 
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of  the  Public  Health  Inspector  when  there  are  doubts  about  the  fitness 
of  food  for  consumption.  This  attitude  is  one  that  is  welcomed  for  the 
complaints  are  often  justified  in  the  layman's  terms,  but  fall  short  of  a 
legal  justification.  The  receipt  of  the  complaint,  however,  allows 
investigations  to  be  made  and  these  often  bring  to  light  other  failures  of 
shop  management  about  which  action  can  be  taken. 

Two  prosecutions  were  taken  in  respect  of  the  seizure  of  unsound 
food,  which  was  found  whilst  routine  inspection  of  catering  premises 
was  being  carried  out. 


Prosecutions 


Section  2,  Food  and  Drugs  Act,  1955 

12 

Section  8,  Food  and  Drugs  Act,  1 955 

16 

Total  Convictions 

26 

Total  Fines  and  Costs 

£827-50 

FOOD  HYGIENE 

During  1971  the  importance  of  food  hygiene  was  illustrated  in  a 
very  dramatic  fashion.  A food  handler  in  one  of  the  City's  supermarkets 
fell  ill  and  sought  advice  from  her  doctor.  The  doctor  notified  his  patient 
as  a case  of  suspected  food  poisoning.  Bacteriological  examination 
indicated  that  the  patient  was  suffering  from  a salmonella  infection. 

Investigations  were  made  at  the  store  concerned  with  the 
management  giving  complete  co-operation.  It  became  evident  that  a 
number  of  the  staff  had  been  suffering  from  symptoms  of  diarrhoea  and 
vomiting,  without  notifying  their  employer  of  the  fact.  With  the 
co-operation  of  the  mangement,  these  food  handlers  were  kept  off  work 
until  bacteriological  examinations  could  be  carried  out.  These  sub- 
sequently revealed  that  other  of  the  staff  were  also  infected  with 
salmonella.  In  addition  to  investigations  amongst  the  staff,  a programme 
of  disinfection  was  carried  out  in  the  premises,  especially  in  the  food 
preparation  and  packaging  areas. 

It  was  found  also  that  one  of  the  staff  affected  had  also  been 
employed  in  another  of  the  company's  stores  in  the  City.  This  necessitated 
the  exercise  outlined  above  to  be  carried  out  at  the  second  store.  Again, 
as  some  of  the  employees  had  suffered  diarrhoea  and  vomiting, 
bacteriological  examinations  and  disinfection  of  the  premises  were 
carried  out. 
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The  two  stores  employed  large  numbers  of  staff  and  handled  many 
types  of  foods  including  high  risk  foods  (cooked  meats,  etc.)-  During 
the  investigations  the  company  agreed  to  discontinue  handling  risk 
foods  and  these  were  brought  pre-packed  from  stores  in  another  City. 
The  position  facing  the  company  and  the  Department  was  a highly 
dangerous  one  and  could  well  have  resulted  in  a serious  outbreak  of  food 
poisoning.  The  fact  that  it  did  not  is  a tribute  to  the  standards  of  food 
hygiene  adopt  and  applied  by  the  company.  The  normal  care  exercised 
in  the  handling  of  risk  foods  was  sufficient  to  prevent  the  contamination. 

In  contrast,  an  inspection  of  cafe  premises  in  the  City  revealed 
extremely  dirty  conditions,  rodent  infestation  and  unfit  food.  The 
premises  had  been  the  subject  of  a prosecution  in  the  previous  year 
when  heavy  fines  were  imposed.  Just  prior  to  the  first  hearing  a great 
deal  of  work  was  carried  out  at  the  premises,  including  structural 
improvements.  On  this  occasion  floors,  walls  and  equipment  were 
dirty.  The  lesson  obviously  had  not  been  learned.  A further  prosecution 
was  taken  and  a heavy  fine  imposed.  In  addition,  the  proprietors  were 
prohibited  from  managing  a food  business  for  two  years.  Without  doubt, 
however,  had  any  salmonella  infection  been  associated  with  the  cafe 
premises  an  extensive  outbreak  of  food  poisoning  with  ail  that  it  entails, 
would  have  been  inevitable. 

In  order  that  the  best  possible  use  could  be  made  of  the  Public 
Health  Inspector’s  expertise  in  food  hygiene,  every  food  shop  and  busi- 
ness in  the  City  has  been  categorised,  having  regard  to  the  type  of 
business,  the  standard  of  the  premises  and  the  standard  of  management. 
In  this  way  those  premises  which  require  most  attention  can  receive  it. 

Legal  proceedings  were  taken  on  three  occasions  under  the  Food 
Hygiene  (General)  Regulations,  1970,  and  the  Courts  imposed  fines 
and  costs  totalling  £315. 


FOOD  HAWKERS 

During  the  year,  298  inspections  were  carried  out  of  stalls,  mobile 
shops,  vending  machines  and  delivery  vehicles  under  the  provisions  of 
the  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  Regulations, 
1966,  resulting  in  the  service  of  64  notices  in  respect  of  various 
contraventions  of  the  Regulations. 


Personal  Registration 
31st  December,  1971 

Premises  Registration 
31st  December,  1971 

Number  of 
Inspections 

Number  of 
Notices  Served 

123 

60 

298 

64 
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BACTERIOLOGICAL  EXAMINATION  OF  FOOD 

A total  of  8 samples  of  food  were  submitted  to  the  Public  Health 
Laboratory.  Each  of  the  samples  was  obtained  whilst  investigations  into 
suspected  food  poisoning  were  being  made.  In  each  case  no  organisms 
of  any  significance  were  isolated. 


ICE  CREAM  (HEAT  TREATMENT  ETC.) 

REGULATIONS,  1959  AND  1963 

During  the  year  1 5 samples  of  ice  cream  were  taken  and  submitted 
to  the  Public  Health  Laboratory  for  examination  for  bacteriological 
cleanliness. 

The  samples  taken  during  the  year  were  graded  as  follows: 


Grade  1 

12 

Grade  2 

3 

Satisfactory 

Grade  3 

4 

Grade  4 

7 

Unsatisfactory 

The  samples  falling  into  Grades  3 and  4 are  unsatisfactory,  and  in 
each  case  advice  was  given  concerning  the  cleansing  and  sterilising 
of  equipment,  and  repeat  samples  were  found  to  be  satisfactory. 


FOOD  AND  DRUGS  ACT,  1955 
REGISTRATION 

The  number  of  premises  registered  under  the  provisions  of  Section 
1 6 of  the  Food  and  Drugs  Act,  1 955,  is  set  out  below; 


Number  of  Premises  on  Register  - 1 st  January,  1 971 

Number  of  Premises  added  during  the  year  . . 

Number  of  Premises  discontinued  during  the  year  . . 

Number  of  Premises  on  the  Register  — 31  st  December,  1 971 

1,671 

35 

!!  1,706 

The  premises  referred  to  in  the  above  table  are  qualified  as  follows 

Premises  registered  for  manufacture  of  ice  cream 

11 

Premises  registered  for  the  storage  and  sale  of  ice  cream 

1,280 

Premises  registered  for  preserving  of  foods  . . 

305 

Premises  registered  for  cooking  of  fish 

110 
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MILK 


Milk  Samples  Submitted  to  Public  Analyst 


Total  number  of  milk  samples 

118 

Number  unsatisfactory 

12 

Number  found  to  be  adulterated 

2 

Number  found  to  be  deficient  of  milk  fat  or  solids  not  fat  .. 

6 

Number  found  to  contain  antibiotics 

4 

The  number  of  milk  samples  submitted  shows  a substantial 
reduction  over  previous  years.  This  is  accounted  for  by  the  fact  that 
there  is  now  only  one  processing  dairy  left  in  the  City,  and  thus  the  need 
to  monitor  raw  milk  is  substantially  reduced. 


Purveyors  of  Milk 


Number  of  Retail  Purveyors  selling  milk  in  the  City  . . 

515 

The  total  number  of  dealers'  licences  in  force  at  the  end  of  the  year 
is  indicated  in  the  following  table. 

Pasteurised  Milk  - Pasteurisers  Licence 

1 

Pasteurised  Milk  - Dealers'  Licences 

479 

Sterilised  Milk  - Dealers'  Licences  . . 

460 

Untreated  Milk  - Dealers'  Licences  . . 

— 

Ultra  Heat  Treated  Milk  - Dealers'  Licences.  . 

26 

Designated  Milk  Samples 

The  following  table  indicates  the  results  received  from  samples  of 
designated  milk  which  were  subject  to  the  prescribed  lists. 


Designation 

Number  of 
Samples  Obtained 

Number 

Satisfactory 

Number 

Unsatisfactory 

Pasteurised 

47 

47 

— 

Sterilised 

16 

16 

' 

U.H.T. 

1 

1 
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Brucella  Abortus 

Samples  of  raw  milk  were  taken  on  arrival  at  the  processing  dairy 
and  submitted  for  examination  for  the  presence  of  Brucella  Abortus. 


2 

Nil 

Nil 


Number  of  supplies  of  raw  milk  examined 

Number  of  positive  Ring  Tests  reported 

Number  of  samples  in  which  Brucella  Abortus  isolated 


The  decline  in  the  number  of  samples  is  associated  with  the  closure 
of  processing  dairies  in  the  City,  and  the  fact  that  the  one  remaining 
dairy  is  almost  completely  supplied  with  raw  milk  by  tanker. 

Milk  Complaints 

During  the  year  a total  of  34  complaints  were  received  concerning 

milk. 
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LEGAL  PROCEEDINGS 


Section  2 - Food  and  Drugs  Act,  1955 


Offence 

Result 

Fine 

Costs 

Sale  of  tin  of  beef  with  vegetables  and  gravy 

Convicted 

£50 

£10 

Sale  of  loaf  of  bread  containing  hessian  fibres 

Convicted 

£50 

£10 

Sale  of  loaf  of  bread  contaminated  with  dirt 
and  grease  . . 

Convicted 

£10 

£10 

Sale  of  savoury  batch  containing  cigarette 
end 

Convicted 

£25 

£10 

Sale  of  meat  pasty  containing  glass . . 

Convicted 

£50 

£10 

Sale  of  a cake  containing  a filter  from  a 
cigarette 

Convicted 

£100 

£10 

Sale  of  eccles  cake  containing  a needle  . . 

Dismissed 

— 

— 

Sale  of  loaf  of  bread  containing  a piece  of 
of  metal 

Convicted 

£20 

£10-50 

Sale  of  anti-smoking  tablets  deficient  in 
lobeline  sulphide  . . 

Dismissed 

— 

— 

Sale  of  sterilised  milk  containing  insect 

Convicted 

£25 

£10 

Sale  of  beef  pie  containing  metal  . . 

Convicted 

£50 

£10 

Sale  of  sandwich  loaf  containing  a piece  of 
metal 

Convicted 

£40 

£10 

Sale  of  bottle  of  mineral  water  containing 
glass 

Convicted 

£25 

£5 

Sale  of  jar  of  picalilli  containing  glass 

Convicted 

£50 

£10 

Sale  of  beefburger  batch  containing  a piece 
of  metal 

Convicted 

£20 

£10-50 

£415 

£126 
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Section  8 - Foods  and  Drugs  Act,  1955 


Offence 

Result 

Fine 

Costs 

Sale  of  jar  of  sandwich  savouries  affected 
with  mould . . 

Convicted 

£20 

£2 

Sale  of  steak  and  kidney  pie  affected  with 
mould 

Convicted 

£10 

£5 

Sale  of  pork  pie  affected  with  mould 

Convicted 

£5 

£5 

Sale  of  steak  and  kidney  pie  affected  with 
mould 

Convicted 

£25 

£5 

Sale  of  cheese  slices  affected  with  mould  . . 

Convicted 

£20 

£5 

Sale  of  cheese  infested  with  maggots 

Convicted 

£10 

£5 

Possession  of  unsound  food 

Convicted 

£40 

— 

Sale  of  fruit  malt  loaf  affected  with  mould  . . 

Convicted 

£20 

£10 

Sale  of  steak  and  kidney  pie  affected  with 
Mould 

Convicted 

£40 

£10 

Sale  of  steak  and  kidney  pudding  affected 
with  mould . . 

Convicted 

£20 

£5 

Sale  of  biscuits  containing  live  maggot 

Convicted 

£20 

£3 

Sale  of  pork  pie  affected  with  mould 

Convicted 

£25 

£5 

Sale  of  ham  in  a sour  and  decomposing 
condition  . . 

Convicted 

£12 

— 

Sale  of  beef  hot  pie  affected  with  mould  . . 

Convicted 

£25 

— 

Possession  of  unsound  food 

Convicted 

£25 

— 

Sale  of  butter  in  a rancid  condition 

Convicted 

£20 

£10 

Sale  of  chicken  unfit  for  consumption 

Convicted 

£40 

£3 

£377 

£73 

Labelling  of  Food  Order,  1953 


Offence 

Result 

Fine 

Costs 

Sale  of  unlabelled  pre-packed  food 

Convicted 

£5 

£3 
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Milk  and  Dairies  (General)  Regulations,  1959 


Offence 

Result 

Fine 

Costs 

Sale  of  milk  in  dirty  bottle  . . 

Convicted 

£25 

£6 

Sale  of  milk  in  dirty  bottle  . . 

Convicted 

£20 

— 

Sale  of  milk  in  dirty  bottle  . . 

Convicted 

£10 

£6 

Sale  of  milk  in  dirty  bottle  . . 

Convicted 

£15 

£6 

£70 

£18 

Sausage  and  Other  Meat  Products  Regulations,  1967 


Offence 

Result 

Fine 

Costs 

Sale  of  hamburgers  deficient  in  meat 

Dismissed 

— 

Food  Hygiene  (General)  Regulations,  1970 


Offence 

Result 

Fine 

Costs 

Contraventions  of  Regulations  16,  23  and  24 

Contraventions  of  Regulations  6 and  7 

Contraventions  of  Regulations  5, 6, 1 6 and  1 9 

Convicted 

Convicted 

Convicted 
(Owner  dis 

£125 

£80 

£80 

zlualified  for  1 

£10 

£10 

£10 

year) 

£285 

£30 

POULTRY  INSPECTION 

Although  there  is  no  processing  plant  withiri  the  City  bouridary 
inspection  of  poultry  for  sale  is  carried  out  with  particular  attention  in  the 
pre-Christmas  period. 

Nowadays  all  poultry  is  displayed  plucked  and  dressed  but  not 
necessarily  with  the  guts  drawn.  An  additional  risk  is 
practice  of  displaying  frozen  poultry  from  a deep  freezer,  and  the  return 
of  unsold  birds  to  the  freezer  for  later  sale. 

Retailers  were  recommended  not  to  return  partially  de-frosted 
poultry  to  the  deep  freezer. 
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HEALTH  EDUCATION 


During  1971  the  Department's  activities  in  the  field  of  health 
education  have  continued  at  the  increased  level  reported  in  1970,  and 
86  formal  talks  have  been  given  to  3,121  people.  Forty-four  of  these 
lectures  have  been  given  to  schools,  colleges  and  other  in-training 
sessions  held  by  other  Departments  of  the  Corporation.  Thirty-two 
lectures  have  been  given  to  outside  associations,  such  as  Townswomen's 
Guilds  or  Old  Age  Pensioners'  Associations,  etc.,  and  ten  lectures  have 
been  given  to  people  employed  in  food  businesses  at  the  direct  request 
of  the  owners  of  those  food  businesses.  In  addition.  Inspectors  often 
give  informal  talks  on  food  hygiene  to  food  handlers  during  their 
routine  visits  to  the  various  food  premises  within  the  City. 


AIR  POLLUTION 

Pollution  of  the  environment  has  undoubtedly  been  the  issue  of 
the  year.  Much  of  the  stark  realisation  of  its  effects  on  people  and  their 
way  of  life  has  stemmed  from  world-wide  sources,  and  particularly  from 
America,  where  the  glittering  "rewards"  of  expansion  of  technology 
along  public-be-dammed  lines  are  being  reaped  to  wails  of  despair  at 
the  poisoned  state  of  the  environment  and  the  deterioration  in  the 
quality  of  life.  All  the  major  cities  of  the  world  are  having  the  same 
problem,  in  some  the  pollution  statistics  are  more  murderous  than  in 
others,  and  they  are  held  out  as  examples  of  the  dire  effects  of  unplanned 
and  uncontrolled  industrialisation.  During  1970  in  New  York  only  one 
day  was  classified  officially  as  "good"  in  an  atmospheric  sense,  and 
"white-stick  weather"  describes  conditions  in  many  American  cities 
when  they  are  smothered  in  impenetrable  and  rancid  stagnant  air. 


INDUSTRIAL  SOURCES 


Smoke 

Long-standing  control  by  "prior  approval"  of  proposed  furnaces, 
equipment  and  chimneys  is  now  demonstrating  its  accrued  benefits. 
Modern  industrial  cities  such  as  Coventry  can  say  that  the  solution  to  the 
industrial  smoke  problem  is  in  sight,  but  the  situation  requires  strict 
surveillance  in  order  to  maintain  the  position. 

Sulphur  Dioxide 

Invisible  pollution  of  the  air  by  sulphur  dioxide,  fumes  and  effluvia 
from  processes  is  still  a problem.  Coventry  is  known  as  an  "oil  city", 
where  industrial  and  commercial  buildings  use  oil-fuel  for  heating  and 
other  combustion  purposes.  Oil  fuel  contains  sulphur,  and  sulphur 
dioxide  is  emitted  from  chimneys  giving  concentrations  at  ground  level 
which  are  corrosive  and  can  be  injurious  to  human  and  animal  health 
and  vegetation. 
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The  means  for  reduction  or  prevention  of  emissions  include  the 
greater  use  of  sources  of  heat  and  power  that  are  free  from  sulphur  or 
contain  only  small  amounts.  Air  pollution  control  is  more  and  more 
evolving  into  a "pre-planning”  pattern  where  round-the-table  dis- 
cussions take  place  with  industry  to  secure  the  use  of  pollution-less 
fuels  for  new  installations.  For  existing  plants  using  high  sulphur  fuels, 
again  persuasion  is  succeeding,  through  the  medium  of  the  Pollution 
Prevention  Panel,  to  convert  to  low  or  zero  sulphur  fuel.  In  order  to 
check  on  sulphur  contents,  over  50  oil  fuel  samples  have  been  taken  at 
factories  during  the  year.  Negotiations  are  under  way  with  several  of 
the  City's  large  industrial  complexes  to  secure  conversion  to  low  sulphur 
distillate  fuel  oil  or  to  gas,  and  several  natural  gas  conversions  of  large 
boiler  plants  have  taken  place  which  must  appreciably  reduce  the 
sulphur  pollution  in  the  City. 

Where  sulphur  dioxide  is  to  be  discharged  from  new  chimneys,  the 
insistence  on  adequate  chimney  heights  is  reasonably  effective  and 
essential  to  minimize  ground  level  concentrations. 

Since  the  date  of  operation  of  the  Clean  Air  Act,  1968  (1st  April, 
1 969)  there  have  been  1 48  cases  where  applications  were  received  and 
the  Department  has  been  involved  in  chimney  height  considerations 
and  assessments,  requiring  negotiations  with  architects,  factory 
managements  or  heating  engineers,  and  in  some  cases  site  conferences. 
In  addition,  industrial  processes  likely  to  have  a bearing  on  air  pollution 
have  also  had  to  be  investigated. 

During  the  year  under  review  42  applications  were  considered  in 
connection  with  the  approval  of  new  plant  and  chimneys. 


Dust  and  Grit 

Apart  from  local  outbreaks,  mainly  in  connection  with  emissions 
from  mechanical  operations  such  as  grinding  and  fettling  at  foundries, 
this  form  of  air  pollution,  arising  from  combustion  of  fuels,  is  hardly  a 
problem.  Coventry  industry  with  its  long-standing  preference  for  oil 
fuel,  largely  avoids  offence  in  this  context. 

The  Clean  Air  (Emission  of  Grit  and  Dust  from  Furnaces)  Regula- 
tions, 1971,  issued  during  the  year  under  review,  were  a long-awaited 
form  of  control  wherein  specified  limits  of  emission  are  laid  down  by  the 
Secretary  of  State  for  the  Environment  for  various  sizes  and  types  of 
furnaces.  Surprisingly,  but  indicative  of  the  need  for  time  to  be  given 
for  industry  to  put  its  house  in  order,  and  for  local  authorities  to  train 
staff  to  carry  out  complex  measurement  procedures,  the  Regulations  do 
not  apply  to  existing  furnaces  until  1st  January,  1978. 
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Soot  Emission 

The  curing  of  one  form  of  pollution  often  gives  rise  to  another.  The 
endeavours  of  manufacturers  of  oil-burning  plant  to  improve  efficiency 
and  to  minimise  heat  loss  wasted  up  chimneys  have  been  admirable,  as 
also  have  local  authorities'  requirements  of  high  chimneys  to  ensure  the 
dissipation  of  pollution  before  it  reaches  breathing-levels.  Both 
measures  have  tended  to  give  conditions  pre-disposing  to  another  form 
of  pollution,  namely  acidic  smut  (soot)  emission,  where  the  waste  gases 
of  combustion  in  the  chimney  cool  below  the  acid  dew-point  and  deposit 
a film  of  soot  later  to  be  dislodged  and  discharged  into  the  atmosphere. 

Fume  Emissions 

Fume  emissions  from  industrial  processes  are  on  the  increase.  The 
car  industry,  and  the  allied  engineering  trades  in  Coventry,  are  pro- 
gressively using  higher  technological  skills  and  evolving  more 
sophisticated  processes  to  produce  a better  end  product.  Not  always  do 
environmental  considerations  rank  highly  in  the  order  of  priorities, 
and  local  authority  intervention  becomes  necessary  to  "reorientate" 
matters. 

Paint  application  processes  using  the  comparatively  new  electro- 
phoresis methods  are  increasing  in  the  City.  Increased  production  arising 
from  such  methods  gives  rise  to  the  possibilities  of  fume  and  odour 
troubles  in  the  vicinities  of  houses.  In  one  instance  in  the  Holbrooks 
area,  such  a plant,  being  at  some  distance  from  houses,  caused  no  offence 
to  householders.  Complaints  were,  however,  received  from  the  em- 
ployees of  a closely  contiguous  factory  where  the  roof  ventilators  were 
near  and  at  the  same  height  as  the  neighbouring  factory's  paint  process 
vent  stack.  Service  of  a notice  under  the  Public  Health  Act  resulted  in 
the  increasing  of  the  vent  stack  height  by  40  feet,  which  cured  the 
problem. 

In  another  case  in  the  City  motor-car  bodies  are  dipped  in  a bath 
containing  paint  with  a xylene  base,  which  possesses  a characteristic 
persistent  chemical  odour.  Fumes  from  the  drip  tunnel  and  ovens  were 
extracted  at  low  level  and  discharged  to  the  atmosphere.  Again,  action 
by  notice  under  the  Public  Health  Act  resulted  in  an  increasing  of  the 
height  of  the  vent  stack  and  the  fitting  of  means  to  increase  the  velocity 
of  emission  of  the  fumes.  The  results  in  this  case  are  under  survey. 

A particular  feature  in  the  vicinity  of  motor-car  factories  is  the 
"new  car  smell",  recognised  by  all  new  car  owners  as  a mixture  of 
aromas  of  paint,  upholstery,  rubber,  plastics,  oil  and  petrol.  Residents 
in  the  area  of  such  factories  complain,  and  a satisfactory  solution  is 
nearly  impossible.  In  one  case  in  point  the  public  roads  near  to  a car 
factory  are  used  to  test  brand  new  vehicles.  During  the  firstfew  miles  of  a 
vehicle's  life  the  paint  and  oil  on  certain  engine  components  are  alleged 
to  burn-off  giving  the  instantly  recognisable  odour  of  garages  and  car 
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showrooms  in  the  public  streets.  Certain  weather  conditions  hold  down 
the  odour  at  ground  level,  and  provide  a tricky  point  of  law  for  public 
health  authorities. 

Foundries 

Coventry  possesses  several  foundries,  usually  associated  with  car 
factories  or  allied  engineering  trades.  Cupolas  for  metal  melting 
periodically  give  rise  to  complaints  from  householders  of  emissions  of 
smoke,  grit  and  dust,  gases  and  smells  and  metallurgical  fume. 

A large  factory  complex  in  the  north  of  the  City  emitted  smoke,  grit, 
dust,  and  fumes  from  four  cupolas  used  in  tandem  alternately  during 
the  night  and  day.  The  two  larger  day-time-used  cupolas  were  fitted 
with  wet  type  arrestors,  but  the  smaller  pair  used  during  the  evenings 
and  night  had  no  means  of  arrestment  and  were  responsible  for  con- 
siderable air  pollution.  Service  of  notice  under  the  Clean  Air  Acts 
resulted  in  discontinuance  of  the  use  of  the  two  offending  cupolas  by 
re-arrangement  of  the  foundry  schedules.  Negotiations  are  proceeding 
with  the  company  on  modernisation  of  these  smaller  cupolas  to  a 
standard  acceptable  for  use. 


DOMESTIC  SOURCES 

During  the  year  the  confirmation  of  the  Secretary  of  State  for  the 
Environment  was  received  for  the  St.  Michaels  (No.  1 5)  Smoke  Control 
Area,  with  an  operative  date  of  the  1 st  September,  1 972.  This  is  a small 
area  of  48  acres  in  Hillfields,  where  the  cost  of  conversions  should  be 
small  since  to  a large  extent  the  area  comprises  already  smokeless 
multi-storey  flats  and  vacant  sites,  and  further  demolition  and  site 
clearance  has  yet  to  take  place. 

A re-survey  of  an  area  in  Earlsdon  was  commenced  towards  the 
end  of  the  year  with  a view  to  declaring  it  a Smoke  Control  Area  with  a 
possible  operative  date  in  1 973.  At  the  present,  6,464  acres  with 
25,000  houses  are  in  Smoke  Control  Areas,  and  a programme  is  being 
formulated  to  extend  control  to  the  whole  City  area. 


AIR  POLLUTION  MEASUREMENT 

The  air  pollutants  principally  measured  on  a continuous  basis  are 
smoke  (suspended  matter),  sulphur  dioxide,  and  deposited  matter.  For 
smoke  and  sulphur  dioxide  the  instruments  used  are  electrically-phased 
eight-port  instruments.  Analyses  are  made  by  uniform,  standardised 
methods  laid  down  by  the  Department  of  Trade  and  Industry  s Warren 
Spring  Laboratory  at  Stevenage,  to  which  body  all  results  are  channelled 
for  national  collation  and  investigation.  Measurement  is  carried  on  at 
the  following  sites: 
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A.  Volumetric  Smoke  Density  and  Sulphur  Dioxide 

Instruments 

(i)  Council  Offices,  Earl  Street. 

(ii)  Blue  Coat  School,  Terry  Road. 

(iii)  Multi-purpose  Centre,  Jubilee  Crescent,  Radford. 

(iv)  President  Kennedy  School,  Rookery  Lane,  Keresley. 

Average  daily  smoke  and  sulphur  dioxide  concentrations  in 
microgrammes  per  cubic  metre  are  shown  in  Tables  1 and  2 for  each 
month  of  1971.  The  highest  daily  values  for  each  month  are  shown  in 
brackets  and  this  figure  is  now  taken  as  an  important  index  of  progress 
towards  cleaner  air  since  the  higher  the  pollution,  the  more  certain 
prevailing  weather  conditions  absorb  and  hold  it  like  an  ever-thickening 
blanket  over  the  City  for  as  long  as  the  climatic  conditions  persist. 
Luckily,  due  to  the  generally  good  upward  ventilation  of  the  biosphere 
over  the  flat  Midland  plain,  these  inversion  conditions  do  not  last 
longer  than  two  or  three  days,  but  whilst  present  produce  "smog". 

Tables  3 and  4 show  the  highest  daily  values  in  each  month  for 
smoke  and  sulphur  dioxide  for  the  ten  years  1962-1971.  The  extent  of 
progress  in  "air  repair"  is  indicated  by  the  fact  that  in  1962  the  highest 
daily  readings  for  smoke  and  sulphur  dioxide  were  1,268  and  1,524 
microgrammes  per  cubic  metre  respectively,  and  in  1971  were  431  and 
459  respectively. 

B.  Deposit  Gauges 

Estimations  of  solid  matter  deposited  from  the  atmosphere  were 
carried  out  during  the  year  at  the  following  sites: 

Day  Nursery,  Edgwick 

Elephant  and  Castle,  Aldermans  Green  Road 

Blue  Coat  School,  Terry  Road 

St.  Elizabeth's  School 

President  Kennedy  School,  Keresley 

Spring  Road,  Foleshill  (Discontinued  November  1 971 ) 

London  Road  Cemetery 

Watery  Lane,  Keresley 

Quantitative  analyses  are  made  on  a monthly  basis  by  the 
Corporation's  Laboratory  Services,  and  results  are  expressed  in  terms 
of  milligrammes  per  square  metre  per  day  (Table  5).  Deposit  gauge 
measurement  is  not  static  from  year  to  year,  instruments  are  sited  for  as 
long  as  required  around  offending  sources  to  give  information  to  assist 
in  bringing  about  final  abatement  of  the  nuisance. 
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WARWICKSHIRE  CLEAN  AIR  COUNCIL 


In  addition  to  close  co-operation  with  Central  Government's 
Warren  Spring  Laboratory  at  Stevenage  on  national  air  pollution 
measurement  procedures  and  statistics,  a regional  collaboration  is  also 
exercised  through  Warwickshire  Clean  Air  Council,  which  is  a con- 
sortium of  1 9 local  authorities  in  the  County.  This  regional  organization, 
in  operation  since  1957,  performs  many  useful  functions  in  the  field  of 
provision  and  maintenance  of  measuring  instruments  for  each  individual 
local  authority,  assessment  of  results,  and  organization  of  publicity. 


POLLUTION  PREVENTION  PANEL  - 

LIAISON  BETWEEN  INDUSTRY  AND  THE  LOCAL 

AUTHORITY 

A major  event  during  the  year  was  the  establishment  of  a liaison 
panel  between  Coventry  industrialists  and  Local  Authority  representa- 
tives for  the  purpose  of  collaborating  to  prevent  environmental  pollution. 

Environmental  pollution  takes  the  form  of  pollution  of  air,  land  and 
water,  and  includes  noise.  The  City  Council  is  required  to  abate 
environmental  nuisances  by  the  use  of  enforcement  law  after  the 
pollution  has  occurred,  and  industry  has  regularly  to  spend  large 
amounts  of  money  in  order  to  comply.  Similarly,  local  authority  enforce- 
ment action  requires  expenditure  from  public  funds. 

The  Public  Protection  Committee  resolved  that  the  co-operation 
of  local  industry  be  sought  to  the  establishment  of  a joint  panel  where 
matters  likely  to  affect  the  environment  could  be  "thrashed  out"  before 
pollution  occurred.  A forum  where  the  guidance  and  advice  of  local 
authority  officers  could  be  obtained  on  the  requirements  of  legislation, 
and  on  technical  matters.  Reciprocally,  the  unique  skills  and  "know- 
how" of  Coventry  industry  could  be  made  available  to  the  local  authority 
and  industry  at  large. 

The  Steering  Committee,  comprising  six  industrial  representatives, 
plus  local  authority  officers,  has  met  on  three  occasions  and  two 
newsletters  have  been  published  with  a distribution  list  of  approximately 
250  copies.  The  newsletters  contained  information  on  Coventry’s 
current  environmental  problems,  the  measures  taken  to  combat  them, 
and  details  of  projects  undertaken  by  the  Panel  to  improve  the  environ- 
ment. Not  least,  the  now  complex  legislation  concerned  with  particular 
facets  of  environmental  pollution  applicable  to  industry  was  outlined. 
It  is  in  this  context  that  great  benefits  should  accrue  since  industry 
cannot  hope  to  keep  abreast  of  the  requirements  of  present  legislation 
without  the  assistance  of  the  controlling  authority.  Similarly,  the  unique, 
modern,  technological  skills  of  Coventry  industry  become  available  to 
the  local  authority  enabling  a "shirt-sleeves  familiarity"  with  all  forms  of 
possible  environmental  pollution  for  the  benefit  of  the  citizens. 
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TABLE  1 


AVERAGE  DAILY  SMOKE  CONCENTRATIONS  IN 
MICROGRAMMES  PER  CUBIC  METRE  BY  DAILY 
VOLUMETRIC  INSTRUMENTS 


Month 

1971 

Council 

Offices 

Blue  Coat 
School 

Jubilee  Cres. 
Radford 

Pres.  Kennedy 
School 

January 

71  (431) 

48  (227) 

76  (289) 

60  (226) 

February 

58  (129) 

50  (135) 

73  (131) 

46  (105) 

March 

46  (95) 

42  (104) 

52  (113) 

37  (78) 

April 

34  (73) 

28  (70) 

28  (54) 

22  (56) 

May 

29  (56) 

21  (38) 

25  (44) 

21  (45) 

June 

21  (46) 

15  (36) 

16  (33) 

12  (23) 

July 

20  (46) 

14  (36) 

14  (30) 

15  (30) 

August 

16  (39) 

12  (29) 

12  (34) 

10  (30) 

September 

37  (74) 

28  (60) 

30  (57) 

26  (60) 

October 

32  (102) 

24  (74) 

34  (126) 

23  (100) 

November 

52  (172) 

44  (186) 

61  (194) 

33  (115) 

December 

51  (177) 

40  (177) 

59  (176) 

39  (160) 

Highest  daily  values  in  brackets  for  each  month. 


TABLE  2 

AVERAGE  DAILY  SO2  CONCENTRATIONS  IN 
MICROGRAMMES  PER  CUBIC  METRE  BY  DAILY 
VOLUMETRIC  INSTRUMENTS 


Month 

1971 

Council 

Offices 

Blue  Coat 
School 

Jubilee  Cres. 
Radford 

Pres.  Kennedy 
School 

January 

182  (459) 

127  (306) 

140  (326) 

121  (270) 

February 

187  (372) 

123  (237) 

119  (258) 

109  (232) 

March 

187  (400) 

125  (241) 

131  (240) 

96  (174) 

April 

129  (246) 

84  (163) 

79  (139) 

60  (129) 

May 

87  (149) 

75  (175) 

64  (131) 

54  (101) 

June 

21  (144) 

59  (98) 

52  (92) 

39  (76) 

July 

64  (102) 

68  (108) 

53  (92) 

54  (106) 

August 

46  (138) 

48  (143) 

42  (148) 

38  (123) 

September 

64  (140) 

63  (125) 

63  (140) 

56  (123) 

October 

81  (194) 

30  (130) 

77  (241) 

59  (167) 

November 

127  (319) 

124  (322) 

115  (273) 

96  (238) 

December 

135  (294) 

98  (258) 

114  (236) 

95  (223) 

Highest  daily  values  in  brackets  for  each  month. 
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Instrument  out  of  action. 


HIGHEST  DAILY  VALUES  OF  SULPHUR  DIOXIDE  IN  MICROGRAMMES  PER  CUBIC 
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Instrument  out  of  action. 


TABLE  5 

ESTIMATION  OF  AIR  POLLUTION  BY  STANDARD  DEPOSIT  GAUGE 
TOTAL  SOLIDS  DEPOSITED  IN  MILLIGRAMMES  PER  SQUARE  METRE 

PER  DAY  DURING  1971 


MONTHLY  AVERAGE 

1971 

156 

134 

1 

CM 

CO 

226 

1 

1970 

230-50 

1 

CO 

CO 

6 

00 

CM 

CM 

00 

CM 

185-66 

106-50 

196-08 

109-83 

163-40 

1969 

181-43 

i 

306-81 

165-11 

166-66 

1 

196-72 

o 

o 

CO 

o 

207-50 

(. 

u 

c 

u 

3 

114 

T“ 

T“ 

* 

• 

* 

• 

53 

1 

93 

s 

AON 

00 

O) 

254 

* 

» 

« 

* 

123 

211 

154 

<y> 

CM 

OCT 

143 

119 

00 

00 

« 

« 

69 

5 

00 

SEPT 

123 

117 

40 

• 

• 

98 

146 

125 

139 

AUG 

105 

110 

125 

• 

• 

129 

148 

100 

132 

JULY 

161 

CO 

CM 

CM 

00 

« 

• 

193 

246 

187 

• 

* 

JUNE 

215 

152 

• 

• 

350 

372 

157 

00 

CO 

CO 

MAY 

* 

• 

214 

107 

• 

• 

CO 

178 

135 

CO 

APR 

• 

« 

151 

1 

268 

66 

219 

160 

CO 

CO 

CO 

MAR 

158 

5 

1127 

• 

• 

CO 

CM 

252 

167 

CO 

00 

FEB 

213 

72 

187 

CO 

00 

177 

116 

92 

JAN 

220 

190 

299 

440 

CM 

351 

185 

199 

STATION 

Edgwick 

Elephant  £t  Castle, 

Aldermans  Green  . . 

Blue  Coat  School,  Terry  Road 

St.  Elizabeth's  School, 

St.  Elizabeth's  Road 

! 

President  Kennedy  School, 
Keresley 

Spring  Road 

London  Road  Cemetery 

Watery  Lane,  Keresley 
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False  result  due  to  tampering. 

Sample  lost  in  analysis  or  tampered  with. 


NOISE  CONTROL 


During  the  year  1971  there  were  87  complaints  of  noise  made  to 
the  Department.  Noise  measurements,  investigational  visits  on  a 
"before  and  after"  treatment  basis  plus,  in  many  cases,  protracted 
negotiations  with  factory  managements  and  acoustic  specialists, 
required  971  visits. 

The  newly-formed  Pollution  Prevention  Panel  - Liaison  between 
Industry  and  the  Local  Authority  - has  industrial  noise  prevention  as 
one  of  its  prime  targets.  The  aim  of  the  Liaison  Panel  is  to  encourage 
industry  to  discuss  its  likely  noise  problems  before  they  occur. 

The  services  of  the  Department  are  increasingly  sought  by 
industry  and  public  utilities  for  noise  measurement  and  assessment 
purposes  and  during  the  year  included: 

(i)  Requests  in  general  terms  to  "give  a clean  bill  of  health 
environmentally"  to  engineering  concerns  in  the  City. 

(ii)  Noise  investigations  in  collaboration  with  the  Gas  Board 
into  levels  emanating  from  gas-governor  houses  and  large 
boilerhouses  arising  from  the  change-over  to  natural  gas 
firing. 

(iii)  Noise  measurement  of  fans  in  counter-flow  industrial  oil- 
heaters  manufactured  in  Coventry  for  purpose  of  designing 
means  for  noise-reduction. 

(iv)  Noise  level  measurement  of  engineering  equipment  manu- 
factured in  Coventry  for  export  manifest  purposes  prior  to 
export  to  a country  with  legal  standards  for  noise  emission. 

(v)  Road  breaker  drills  and  portable  compressor  tests  of  noise 
transmission  for  locally-operating  civil  engineering  contractors. 

(vi)  Collaboration  with  the  Corporation  Transport  Department  for 
noise-prediction  tests  in  connection  with  proposed  installa- 
tion of  bus  cleaning  equipment,  and  with  the  City  Engineer's 
Department  for  gas  cleaning  equipment  at  the  new  building 
Waste  Reduction  Unit  at  Whitley,  and  at  a local  school  where 
conversion  of  boiler  plant  to  North  Sea  Gas  produced  a noise 
source  affecting  inhabitants  of  the  neighbourhood. 

Undoubtedly  in  the  future  noise  control  will  figure  prominently  in 
anti-pollution  deliberations  of  the  Government  and  Government- 
sponsored  committees  of  enquiry.  Already  a joint  committee  of  local 
authorities  in  the  Midlands  is  pursuing  the  promotion  of  a quiet 
environment  and  the  possibility  of  creating  "noiseless  zones"  following 
the  success  of  "smokeless  zones".  At  the  same  time  the  British  Standard 
Specification  4142,  although  non-legal  but  used  as  a "bible"  by  local 
authorities  to  assess  industrial  noise  and  fix  some  sort  of  maximum 
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allowable  noise  standards,  is  being  closely  examined  with  a view  to 
making  it  more  positive  in  use  and  more  accurate  in  conception.  The 
subject  of  noise  control,  from  a public  health  point  of  view  being  an 
objective  assessment  of  a subjective  experience,  is  riddled  with  all  the 
frailties  and  misconceptions  of  human  reaction  to  it  ranging  from 
total,  and  even  pleasurable,  acceptance,  particularly  by  the  young  at 
murderous  disco-sessions,  to  the  mind-searing  distress  of  “cerebro- 
tonics  adversely  affected  by  any  kind  of  noise.  As  one  housewife  said 
to  an  inspector  - "come  inside,  the  'agnostics'  out  here  are  terrible". 


SWIMMING  BATHS  AND  PADDLING  POOLS 


Number  of  Samples 

Type 

No. 

Bacteriological 

Chemical 

Satisfactory 

Unsatisfactory 

Satisfactory 

Unsatisfactory 

Public 

Swimming 

Baths 

2 

(5  Pools) 

12 

12 

School 

Pools 

20 

— 

47 

_ 

Paddling 

Pools 

7 



- 

17 

_ 

Other  Pools 

A total  of  76  visits  were  made  to  the  swimming  pools  and  paddling 
pools  in  the  City.  The  two  public  swimming  baths  are  Local  Authority 
owned  and  contain  five  pools.  Six  of  the  paddling  pools  are  in  local 
parks  and  the  seventh  at  a special  school. 

All  the  samples  were  satisfactory.  This  result  is  particularly  pleasing 
with  respect  to  the  paddling  pools  as  in  previous  years  problems  have 
existed  in  maintaining  a satisfactory  level  of  residual  chlorine. 


RIVERS,  STREAMS  AND  CANALS 

During  the  year  91  samples  of  water  were  taken  from  rivers  and 
streams  within  the  City. 

Eighteen  samples  were  found  to  be  unsatisfactory,  including  the 
regular  sampling  points  at  Wyken  Slough  inlet,  Hawkesmill  Lane,  and 
the  stream  at  the  rear  of  Binley  Vicarage.  Some  samples  from  the  Rivers 
Sowe  and  Sherbourne  continued  to  show  unsatisfactory  results  from 
time  to  time. 
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The  extension  of  the  Brownshill  Green  Sewer  and  the  connection 
to  it  of  premises  in  Wall  Hill  Road  and  Hawkesmill  Lane  where  cesspools 
and  septic  tanks  now  form  the  drainage  system,  will  reduce  the  level 
of  sewage  contamination  in  the  ditch  at  Wall  Hill  Road. 


DOMESTIC  WATER  SUPPLIES 


Chemical  Analysis 

Bacteriological  Examination 

Satisfactory 

Unsatisfactory 

Satisfactory 

Unsatisfactory 

95 

— 

186 

9 

The  table  shows  the  number  of  routine  towns  water  samples 
which  were  taken  and  submitted  to  the  City  Analyst  for  chemical 
analysis  and  to  the  Public  Health  Laboratory  for  bacteriological 
examination. 

The  unsatisfactory  samples  were  all  obtained  from  one  pumping 
station.  Duplicate  samples  taken  at  the  same  time  by  the  Water  Under- 
taking and  submitted  to  a different  laboratory  were  reported  as  being 
satisfactory.  Further  samples  were  taken  and  submitted  to  the  same  two 
laboratories  and  also  to  a third  laboratory.  Two  of  the  laboratories 
reported  the  samples  to  be  satisfactory.  Subsequent  samples  were  all 
found  to  be  satisfactory.  It  was  concluded,  therefore,  that  some  error 
had  occurred  in  the  bacteriological  assays  of  those  samples  reported  as 
being  unsatisfactory. 

All  of  the  samples  submitted  for  chemical  analysis  were  found  to 
be  satisfactory. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Registration  and  Inspection  of  Premises 

At  the  end  of  the  year  3,112  premises  were  registered  under  the 
Act,  which  is  an  increase  of  89  over  last  year. 

General  inspections  were  carried  out  in  1,757  premises  registered 
under  the  Act  and  a total  of  3,906  visits  of  all  kinds  made. 

Attitude  of  Occupiers  and  Employees 

The  trend  of  increased  co-operation  by  employers  has  continued 
during  the  year  and  the  development  of  consultation  at  planning  stages 
between  the  Department  and  architects  has  been  particularly  satisfying. 
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During  the  year  14  complaints  were  received  from  employees,  and 
have  been  investigated.  Where  necessary  the  appropriate  action  has 
been  taken. 

Operation  of  the  General  Provisions  of  the  Act 

The  fifth  cycle  of  general  inspections  of  all  registered  premises 
was  completed  by  the  end  of  the  year. 

This  cycle  of  inspection  has  shown  conclusively  that  in  general 
terms  all  registered  premises  within  the  City  are  now  satisfactory,  and 
relatively  few  contraventions  of  the  Act  were  found.  This  is  particularly 
reflected  in  the  continuing  downward  trend  of  other  visits  required  to 
ensure  compliance  with  the  Act  following  general  inspections  and 
during  1 971 , for  the  first  time,  the  number  of  other  visits  required  for  this 
purpose  was  less  than  the  number  of  general  inspections  carried  out. 
In  the  main  where  contraventions  were  found  these  have  again  related 
to  routine  cleanliness  (Section  4);  provision  of  thermometers  (Section 
6);  first-aid  equipment  (Section  24)  and  the  absence  of  the  Information 
for  Employees  booklet  (Section  50). 

In  the  light  of  these  improved  general  conditions,  the  personal 
comfort  aspects  of  the  Act  are  assuming  more  importance  and  surveys 
to  check  the  adequacy  of  lighting  and  heating  arrangements  are  carried 
out  during  the  winter  months. 

Considerable  concern  is,  however,  felt  about  the  dangerous 
conditions  which  have  been  found  in  a small  section  of  the  premises 
registered  under  the  Act.  Although  these  premises,  such  as  storage 
warehouses,  are  few  in  number,  dangerous  circumstances  within  them 
are  often  inherent  to  the  business  concerned.  The  operation  of  the  Act 
is  to  ensure  that  these  are  minimised  as  effectively  as  possible.  Where 
safety  measures  are  not  taken,  then  serious  accident  can  occur,  such  as 
the  fatality  which  is  reported  later. 

When  inspections  reveal  dangerous  conditions,  then  vigorous 
action  is  taken  to  effect  improvement  by  service  of  notice  under 
Sections  1 6 and  27  of  the  Act  with  prompt  follow-up  action  or  by  the 
implementation  of  Section  22  of  the  Act.  In  one  instance  a routine 
inspection  of  a large  food  warehouse  showed  that  stacks  of  heavy 
goods  were  stacked  to  a considerable  height  without  interlocking  to 
prevent  movement  within  the  stack  and  possible  collapse.  The  head  of 
the  stacks  had  already  started  to  “spread”  and  this  danger  of  collapse 
was  considerable.  The  management  of  the  warehouse  had  not  appreci- 
ated the  danger  until  it  was  pointed  out  to  them,  and  as  soon  as  it  was 
brought  to  their  attention  immediate  remedial  action  was  taken. 

This  emphasises  the  advantages  of  efficient  publicity  of  this  and 
other  aspects  of  the  Act,  since  many  conditions  such  as  this  can  be 
prevented  if  the  management  is  fully  aware  of  thern.  Publicity,  particu- 
larly visual  publicity,  can  help  considerably  in  this  direction. 
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Accidents  - Section  48 

One  hundred  and  fifteen  notifiable  accidents  were  reported  to  the 
Local  Authority  during  the  year,  which  is  only  two  in  excess  of  the 
previous  year's  total.  In  addition,  a number  of  accidents  were  reported 
which  did  not  occur  within  the  premises  registered  under  the  Act  or  the 
parts  of  the  building  used  in  connection  with  the  premises.  These 
notifications  came  from  the  employers  of  numbers  of  staff  who  would 
appear  to  adopt  a policy  of  notifying  all  accidents  to  their  employees 
where  three  days  or  more  absence  from  work  occurs.  In  two  specific 
instances  injuries  were  incurred  in  a road  accident  and  during  a robbery 
and  were  reported. 

One  accident  which  occurred  was  fatal.  This  happened  at  a timber 
merchant's  storage  yard  where  timber  was  stored  at  the  sides  of  a large 
"hanger"  type  warehouse  and  on  raised  island  platforms.  These  island 
platforms  were  8'  9"  from  the  floor  level  and  timber  was  stored  on  these 
platforms,  being  lifted  and  placed  in  position  by  fork  lift  trucks.  At  the 
time  of  the  accident  a load  of  insulation  board  was  being  lifted  and 
placed  into  position.  The  final  positioning  was  the  responsibility  of  the 
deceased  person  who  was  on  the  platform  guiding  the  load  down.  The 
load  slipped  and  hit  the  deceased,  sweeping  him  over  the  edge  of  the 
platform  and  onto  the  concrete  floor  8'  9"  below,  which  he  hit  head 
first.  Following  the  accident  a notice  was  served  upon  the  company 
concerned  under  Section  27  of  the  Act,  requesting  considerable  safety 
works,  including  guard  rails  on  the  platforms  and  strapping  of  the  loads, 
and  this  has  now  been  done. 

Apart  from  the  fatality,  all  of  the  accidents  were  of  a minor  nature, 
and  it  is  apparent  that  a great  number  of  these  could  have  been  avoided, 
and  still  occur  due  to  carelessness. 

Hoists  and  Lifts 

Once  again  considerable  attention  has  been  given  to  the  enforce- 
ment of  the  Offices,  Shops  and  Railway  Premises  (Hoists  and  Lifts) 
Regulations,  1968  in  this,  the  second  full  year  of  their  implementation. 

During  the  year  14  examination  certificates  have  been  received 
and  the  necessary  action  taken  in  each  case.  In  one  instance  immediate 
action  was  required  and  the  company  concerned  dealt  with  this  by 
putting  the  lift  "out  of  use".  Unfortunately  their  method  of  doing  this 
was  to  put  a small  paper  notice  "Do  not  Use"  on  the  lift  door.  This  is 
not  satisfactory  and  if  a lift  is  to  be  immobilised  to  avoid  the  imple- 
mentation of  Section  22  where  immediate  action  is  required  to  render  it 
safe,  it  must  be  a positive  physical  immobilization. 

Legal  Proceedings 

Legal  proceedings  were  heard  during  the  year  in  respect  of  two 
premises  for  contraventions  of  the  Act.  Details  of  these  cases  are 
tabulated  below  and  resulted  in  fines  of  £75  with  £10  costs  being 
imposed. 
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LEGAL  PROCEEDINGS  TAKEN  UNDER  THE 
OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 


Offence 

Result 

Fine 

Costs 

1 . Section  1 7 - Inadequately  guarded  motor 
to  a refrigerator  . . 

Convicted 

£10 

— 

2.  Sections  4,  9,  12  and  15  - Dirty  shop 
premises,  failure  to  maintain  sanitary 
conveniences,  failure  to  provide  adequate 
clothing  accommodation;  failure  to  pro- 
vide adequare  facilities  for  meals  eaten  on 
the  premises 

Convicted 

£65 

£10 

REGISTRATIONS  AND  GENERAL  INSPECTIONS  1971 


Class  of  Premises 

Number  of 
Premises 
Newly 
Registered 
During  Year 

Total 

Number  of 
Registered 
Premises 
at  End  of  Year 

Number  of 
Registered 
Premises 
Receiving  One 
or  More  General 
Inspections 
During  the  Year 

Offices  . . 

68 

860 

269 

Retail  Shops 

96 

1,817 

1,145 

Wholesale  Shops,  Ware- 
houses . . 

9 

139 

139 

Catering  Establishments 
open  to  the  Public 

10 

293 

202 

Fuel  Storage  Depots 

— 

3 

2 

TOTAL 

183 

3,112 

1,757 

Number  of  visits  of  all  kinds  (including  General  Inspections) 

to  registered  premises  during  the  year  • • d,9Ub 
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ANALYSIS  BY  WORKPLACE  OF  PERSONS  EMPLOYED  IN 
REGISTERED  PREMISES  AT  END  OF  YEAR 


Class  of  Workplace 

Number  of 

Persons  Employed 

Offices 

8,366 

Retail  Shops 

10,172 

Wholesale  Departments,  Warehouses 

1,454 

Catering  Establishments  Open  to  the  Public 

2,416 

Canteens 

250 

Fuel  Storage  Depots 

53 

Total  . . 

22,711 

Total  Males 

8,960 

Total  Females  . . 

13,751 

Number  of  Inspectors  appointed  under  Section  52  (1)  or  (5) 

of  the  Act  . . 26 


Number  of  staff  employed  most  of  their  time  on  work  in  con- 
nection with  the  Act  . . 1 
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PROSECUTIONS 


Prosecutions  Instituted  of  which  the  Hearing  was  Completed  During  Year 

Section  of  Act  or  Title  of  Regulations  or  Order 

Number  of 
Informations 
Laid 

Number  of 
Informations 
Leading  to 
Conviction 

Section  4 . . 

1 

1 

Section  9 . . 

1 

1 

Section  12.. 

1 

1 

Section  15.. 

1 

1 

Section  17.. 

1 

1 

Number  of  persons  or  companies  prosecuted  . . 

Number  of  companies  or  summary  applications  made  under 
Section  22  . . 

Number  of  interim  orders  granted 


2 

Nil 

Nil 


EXEMPTIONS 


Section 

Current  at 
31st  December, 
1971 

Granted 

1971 

Refused  or 
Withdrawn 
1971 

Space  — Section  5 . . 

Nil 

Nil 

Nil 

Temperature  - Section  6 . . 

Nil 

Nil 

Nil 

Sanitary  Conveniences  — Section  9 

1 

Nil 

1 

Washing  Facilities  — Section  10 

Nil 

Nil 

Nil 
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REPORTED  ACCIDENTS 


Number 

Action  Recommended 

Workplace 

Reported 

Total 

Number 

Investigated 

Non 

Pros- 

Formal 

Informal 

No 

Fatal 

Fatal 

ecution 

Warning 

Advice 

Action 

Offices 

Nil 

4 

1 

Nil 

Nil 

Nil 

4 

Retail  Shops  . . 

Nil 

69 

16 

Nil 

4 

7 

58 

Wholesale  Shops, 
Warehouses 

1 

18 

8 

Nil 

1 

1 

17 

Catering  Estab- 
lishments open  to 
Public  . . 

Nil 

23 

6 

Nil 

1 

3 

19 

Fuel  Storage 
Depots.  . 

Nil 

Nil 

— 

Nil 

Nil 

Nil 

Nil 

1 

114 

31 

Nil 

6 

11 

98 
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ACCIDENT  BREAKDOWN  ACCORDING  TO  WORKPLACE 


Code 

No. 

Classification  and 
Cause  of  Accident 

Office 

Shop 

Wholesale 
Shop  or 
Warehouse 

Catering 
Establish- 
ments open 
to  Public, 
Canteens 

Fuel 

Storage 

Depots 

Total 

13 

Power  driven  ma- 
chinery in  motion 

— 

— 

3 

— 

— 

3 

14 

Power  driven  ma- 
chinery not  in 
motion . . 

1 

1 

31 

Non-powered 

vehicles 

— 

2 

— 

1 

— 

3 

33 

Powered  vehicles 

— 

— 

2 

— 

— 

2 

34 

Stationary 

vehicles 

— 

1 

— 

— 

— 

1 

45 

Hand  tools 

— 

5 

— 

1 

— 

6 

51 

Falls  on  stairs  . . 

1 

2 

— 

— 

— 

3 

52 

Falls  from  ladders 
and  steps 

— 

3 

— 

— 

— 

3 

53 

Falls  from  one 
level  to  another.  . 

— 

1 

2 

— 

— 

3 

54 

Falls  on  same 
level 

— 

16 

2 

8 

— 

26 

61 

Collisions 

— 

4 

2 

2 

— 

8 

62 

Handling  goods 

— 

15 

3 

2 

— 

20 

63 

Struck  by  falling 
object  . . 

— 

7 

2 

— 

— 

9 

64 

Not  otherwise 
specified 

3 

12 

3 

8 

1 

27 

TOTAL 

4 

69 

19 

22 

1 

115 
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ANALYSIS  OF  REPORTED  ACCIDENTS 


Offices 

Shops 

Wholesale 
Shops 
and  Ware- 
houses 

Catering 
Establish- 
ments Open 
to  Public, 
Canteens 

Fuel 

Storage 

Depots 

Machinery 

Nil 

1 

3 

Nil 

Nil 

Transport 

Nil 

3 

2 

1 

Nil 

Use  of  hand  tools 

Nil 

5 

Nil 

1 

Nil 

Falls  of  persons.  . 

1 

22 

4 

8 

Nil 

Stepping  on  or  striking 
against  object  or  person . . 

Nil 

4 

2 

2 

Nil 

Handling  goods.  . 

Nil 

15 

3 

2 

Nil 

Struck  by  falling  object.  . 

Nil 

7 

2 

Nil 

Nil 

Not  otherwise  specified . . 

3 

12 

3 

8 

1 
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ACCIDENTS  TO  WORKERS  UNDER  18  YEARS  OLD 

MALE 


No. 

Code 

Classification  and  Cause 

2 

45 

Hand  tools 

3 

54 

Falls  on  same  level 

1 

61 

Collisions 

2 

62 

Handling  goods 

1 

64 

Not  otherwise  specified 

TOTAL 

9 Accidents  to  males  under  18  years  of  age 

FEMALE 


No. 

Code 

Classification  and  Cause 

1 

13 

Power  driven  machinery  in  motion 

2 

54 

Falls  on  same  level 

1 

61 

Collisions 

2 

64 

Not  otherwise  specified 

TOTAL 

6 Accidents  to  females  under  1 8 years  of  age 
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FACTORIES  ACT,  1961 
TABLE  1 - INSPECTION 


Premises 

Number  on 
Register 

Number  of 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in  which  Sections  1, 

2,  3,  4 and  6 are  to  be  enforced 
by  Local  Authority 

3 

7 

Nil 

Nil 

2.  Factories  not  included  in  1,  in 
which  Section  7 is  enforced  by 
the  Local  Authority  . . 

1,062 

110 

27 

Nil 

3.  Other  premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
outworkers'  premises 

Nil 

Nil 

Nil 

Nil 

Total 

1,065 

117 

27 

Nil 

TABLE  2 - DEFECTS 


Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 
which 

Particulars 

Referred 

pros- 

ecutions 

were 

instituted 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.1 ) . . 

— 

— 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature 

(S.3)  

■ 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

(S.6)  

— 

Sanitary  Conveniences  (S.7) : 

(a)  Insufficient  . . 

— 

— 

— 

(b)  Unsuitable  or  defec- 
tive 

27 

15 

15 

27 

— 

(c)  Not  separate  for  sexes 

— 

Other  offences  against  the 
Act  (not  including  offences 
relating  to  outwork) 

. 



— 

— 

— 

Total 

27 

15 

15 

27 

— 
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COVENTRY  CORPORATION  ACT,  1948 
SECTION  57  - HAIRDRESSERS  AND  BARBERS  PREMISES 


Number  of  applications  for  registration 

12 

Number  of  registrations  deleted 

3 

Total  number  of  registrations  at  year  end 

307 

Number  of  inspections  of  registered  premises 

234 

ANIMAL  BOARDING  ESTABLISHMENTS  ACT,  1963 

Three  licences  were  issued  for  the  year,  subject  to  conditions  set 
out  in  each  licence.  Inspections  were  made  of  all  licensed  premises. 


RIDING  ESTABLISHMENTS  ACT,  1964 

Three  licences  to  keep  a riding  establishment  were  issued  for  the 
year.  Inspections  were  made  of  all  premises. 


PET  ANIMALS  ACT,  1951 

Eighteen  licences  were  issued  for  the  year.  Inspections  were  made 
of  all  premises. 


PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 


Total  number  of  properties  in  the  City  . . 129,633 

Number  of  properties  inspected  following  complaint  . . 2,883 

Number  infested  by  rats  ..  ..  ..  1,332 

Number  infested  by  mice  . . . . . . . . 471 

Properties  inspected  other  than  following  complaint  ..  169 

Number  infested  by  rats  ..  ..  ..  ..  121 

Number  infested  by  mice  . . . . . . — 

Number  of  waste  sites  treated  . . . . . . 97 

Number  of  sewer  treatments  made  . . . . . . 8,635 

Total  number  of  inspections  . . . . . . 6,388 
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SUMMARY  OF  VISITS  1971 

Total  visits  and  inspections  . . . . 54,977 

Houses  inspected  under  Public  Health  Act  ..  1,686 

Other  visits  under  Public  Health  Act  6,463 

Housing  and  Rent  Acts  houses  inspected  in  detail  . . 4,098 

Housing  and  Rent  Acts  other  visits  and  inspections  . . 1,868 

Housing  survey  visits  . . . . . . . . 972 

Inspections  for  standard  grant  . . . . . . . . 757 

Inspections  for  improvement  grant  ..  ..  ..  6,217 

Inspections  for  Qualification  Certificates  ..  ..  722 

Inspections  for  special  grant  ..  ..  ..  12 

Inspections  of  houses  in  multiple  occupation  1,634 

Caravan  Sites  Act  inspections  and  visits  . . . . 204 

Clean  Air  Acts  inspections  and  visits  . . . . . . 3,673 

Noise  Abatement  Act  visits  and  inspections  971 

Food  and  Drugs  Act  visits  and  inspections  , . . . 4,356 

Food  Hygiene  Regulations  - premises  inspected  . . 5,623 

(a)  Supermarkets  . . . . . . 329 

(b)  Catering  premises  - public  . . . . . . 849 

(c)  Catering  premises  - industrial  . . 508 

(d)  Catering  premises  - school  238 

(e)  Dairies  and  milkshops  . . . . . . 19 

(f)  Food  vehicles  . . . . . . . . 298 

(g)  Licensed  premises  . . . . . . 607 

(h)  Registered  food  premises  . . 887 

(i)  Other  food  premises  . . . . . . 2,097 

Hairdressing  premises  . . 234 

Special  premises  - miscellaneous  legislation  . . 116 

Visits  under  miscellaneous  legislation  . . . . 5,321 

Pest  control  5,520 

Factories  Act  - inspections  and  visits  . . . . . . 124 

Non-statutory  environmental  control  visits  . . 291 

Visits  under  Offices,  Shops  and  Railway  Premises  Act,  1 963  3,906 

(a)  Offices  - general  inspections  . . . . . . 511 

(b)  Offices  - other  visits  . . . . . . . . 325 

(c)  Retail  shops  - general  inspections  ..  ..  1,325 

(d)  Retail  shops  - other  visits  . . . . . . 957 
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(e)  Wholesale  shops  and  warehouses  - general 

inspections  . . . . 116 

(f)  Wholesale  shops  and  warehouses  - other  visits  . . 59 

(g)  Catering  establishments  - general  inspections  . . 424 

(h)  Catering  establishments  - other  visits  ..  168 

(i)  Fuel  storage  premises  - general  inspections  . . 20 

(j)  Fuel  storage  premises  - other  visits  . . . . 1 


WORK  EFFECTED  UNDER  THE  PUBLIC  HEALTH  ACTS 
HOUSING  ACTS  AND  OTHER  ACTS 


Year 

1969 

1970 

1971 

Number  of  complaints  received 

3,943 

3,623 

3,150 

Number  of  houses  repaired  . . 

563 

1,225 

1,384 

NOTICES  SERVED 

Public  Health  Acts  - informal 

. . 

626 

Public  Health  Acts  - statutory 

. . 

558 

Housing  Acts 

. . 

290 

Food  Hygiene  Regulations 

. . 

1,206 

Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles) 
Regulations 

64 

Factories  Act 

. . 

27 

Clean  Air  Acts 

. . 

12 

Noise  Abatement  Act 

. . 

17 

Offices,  Shops  and  Railway  Premises  Act 

. . 

664 

Other  legislation 

. . 

87 
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GENERAL  STATISTICAL  INFORMATION 


Area  of  City  in  acres  . . . . . . . . . . 20,165 

Population  (mid-year  estimate)  . . 336,230 

Density  of  population  per  acre  16-6 

Number  of  dwellings  ..  109,600 

Average  number  of  persons  per  dwelling  . . . . . . 3 

Number  of  Corporation  owned  dwellings  . . . . . . 26,859 

Rateable  value  of  City  ..  ..  ..  £14,900,000 

Sum  produced  by  1 p rate  £142,920 

Sunshine: 

Number  of  days  with  sunshine  ..  217 

Number  of  days  without  sunshine  . . . . . . 87 

Number  of  days  without  record  ..  61 

Rainfall: 

Average  in  inches  over  past  10  years  . . . . 20-2" 

Total  rainfall  1 971  ..  ..  ..  ..  51 1 -4  mm 

Average  rainfall  per  day  . . . . , , . . 1-4  mm 

Wettest  day  . . . . . . . . 25th  Sept.,  1971  (14-8  mm) 

Driest  month  . . . . . . February  (8-9  mm) 

Wettest  month  . . . . . . . . January  (68  0 mm) 

Number  of  days  without  rain  ..  ..  154 

Number  of  days  with  rain  156 

Number  of  days  without  record  . . . . 55 

Mean  height  of  City  above  sea  level  in  feet  . . . . . . 301  -75 
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NEW  LEGISLATION 


Enactments  and  Regulations  which  extended  the  functions  of  the 
Department  and  which  were  passed  or  came  into  operation  during  the 
year  were: 

The  Clean  Air  (Measurement  of  Grit  and  Dust  from  Furnaces) 
Regulations  1 971 . Date  of  operation  1 st  March,  1 971 . 

The  Clean  Air  (Emission  of  Grit  and  Dust  from  Furnaces) 
Regulations  1971.  Date  of  operation  1st  November,  1971. 

Slaughter  of  Poultry  (Humane  Conditions)  Regulations  1971. 
Date  of  operation  1st  January,  1972. 

Preservatives  in  Food  (Amendment)  Regulations  1971.  Date  of 
operation  1st  September,  1971. 
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years  . . . . . . . . . . . . 127 
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Rain  . . . . . . . . . . 128 
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CAUSES  OF  AND  AGES  AT  DEATH  1971 


CAUSES  OF 
DEATH 


Bacillary  dysentery,  amoeblasis 
Enteritis  and  other  diarrhoeal  diseases 
Tuberculosis  of  the  respiratory  system 
Late  effects  of  respiratory  tuberculosis 
Other  tuberculosis  . . 

Meningococcal  Infection 
Syphilis  and  its  sequelae 
Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  buccal  cavity,  etc. 
Malignant  neoplasm,  oesophagus  . . 
Malignant  neoplasm,  stomach 
Malignant  neoplasm,  intestines 
Malignan.  neoplasm,  larynx 
Malignant  neoplasm,  lungs  and  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Malignant  neoplasm,  prostate 
Leukaemia  . . 

Other  malignant  neoplasms 
Benign  and  unspecified  neoplasms 
Diabetes  mellitus 
Other  endocrine,  etc.  diseases 
Anaemias 

Other  diseases  of  the  blood 
Mental  disorders 
Meningitis  . . 

Multiple  sclerosis  . . 

Other  diseases  of  the  nervous  system 

Active  rheumatic  fever 

Chronic  rheumatic  heart  disease 

Hypertensive  diseases 

Ischaemic  heart  disease 

Other  forms  of  heart  disease 

Cerebrovascular  disease 

Other  diseases  of  the  circulatory  system 

Pneumonia 

Bronchitis  and  emphysema 
Asthma 

Other  diseases  of  the  respiratory  system 

Peptic  ulcer 

Appendicitis 

Intestinal  obstruction  and  hernia 

Cirrhosis  of  the  liver 

Other  diseases  of  the  digestive  system 

Nephritis  and  nephrosis 

Hyperplasia  of  prostate 

Other  diseases  genito  urinary  system 

Diseases  of  the  musculo-skeletal  system 

Congenital  anomalies 

Birth  injuries  - difficult  labour,  etc. 

Other  causes  of  perinatal  mortality 
Symptoms  and  ill  defined  conditions 
Motor  vehicle  accidents 
All  other  accidents  . . 

Suicides  and  self  Inflicted  injuries  . . 

All  other  external  causes 

Total  - all  causes  . . 


Total  Deaths 
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26 

42 

49 
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25 
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88 
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21 
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222 

385 
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7 

90 

288 

46 

57 

103 
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24 

97 
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119 
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11 

21 
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40 
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18 

10 
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28 
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23 
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16 
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6 
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15 

16 

156 

853 
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TABLE  OF  VITAL  STATISTICS  OVER  A PERIOD  OF 
TEN  YEARS  FOR  COVENTRY,  ENGLAND  AND  WALES 


Birth  Rate 

Death  Rate 

Infantile 

Mortality  Rate 

Year 

Coventry 

England 

and 

Wales 

Coventry 

England 

and 

Wales 

Coventry 

England 

and 

Wales 

1962 

20-94 

18-0 

9-49 

11-9 

24-6 

21-6 

1963 

21-01 

18-2 

9-37 

12-2 

20-3 

20-9 

1964 

20-1 

18-4 

8-9 

11-3 

20-5 

20-0 

1965 

20-25 

18-0 

9-1 

11-5 

22-3 

19-0 

1966 

19-87 

17-7 

8-95 

11-7 

20-36 

19-0 

1967 

19-33 

17-2 

9-1 

11-2 

22-1 

18-3 

1968 

19-2 

16-9 

9-0 

11-9 

22-0 

18-0 

1969 

18-4 

16-3 

9-3 

11-9 

22-0 

18-0 

1970 

17-6 

16-0 

9-2 

11-7 

17-0 

18-0 

1971 

17-7 

16-0 

9-4 

11-6 

17-0 

18-0 
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INFANT  MORTALITY  1971 


Cause  of  Death 

Under 

four 

weeks 

Four 

weeks  and 
under  one 
year 

Total 

Enteritis  and  other  diarrhoeal  diseases 

- 

4 

4 

Benign  and  unspecified 

1 

- 

1 

Other  endocrine  etc.  diseases 

- 

1 

1 

Meningitis  . . 

1 

- 

1 

Pneumonia  . . 

2 

1 

3 

Other  diseases  of  respiratory  system 

1 

11 

12 

Intestinal  obstruction  and  hernia 

1 

- 

1 

Other  diseases  of  digestive  system  . . 

- 

1 

1 

Congenital  abnormalities 

17 

10 

27 

Birth  injury,  difficult  labour,  etc. 

28 

- 

28 

Other  causes  of  perinatal  mortality  . . 

23 

- 

23 

All  other  accidents  . . 

1 

- 

1 

Total 

75 

28 

103 
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VENEREAL  DISEASES 

Return  Relating  to  Cases  Treated  at  the  Coventry  and 
Warwickshire  Hospital,  1971 


New  Cases  of  Infection 

Total 

Male 

Female 

1.  Syphilis 

(i)  Primary 

5 

4 

1 

(ii)  Secondary  . . 

6 

4 

2 

(iii)  Latent 

13 

7 

6 

(iv)  Cardio  Vascular 

1 

. . 

1 

(v)  Of  the  nervous  system 

2 

1 

1 

(vi)  Congenital  . . 

1 



1 

Total  of  lines  included  in  1 

28 

16 

12 

2.  Gonorrhoea 

Post  Pubertal 

651 

333 

218 

Pre  Pubertal . . 

2 

- 

2 

3.  Non  Gonococcal  Urethritis 

Prostatis  etc. 

476 

459 

17 

Trichmoniasis 

245 

64 

181 

Other  conditions  requiring  treatment 

499 

263 

236 

No  treatment  required 

716 

502 

214 
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Tuberculosis  — Ten  Year  Summary 


Cases  on  Register 

Cases  Notified 
(or  brought  to  notice) 

Deaths 

Year 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

No. 

Rate 

No. 

Rate 

M. 

1,508 

149 

99 

11 

48 

2 

1961 

0-18 

001 3 

F. 

1,028 

165 

48 

13 

9 

2 

M. 

1,405 

137 

99 

6 

38 

0 

1962 

0-15 

0 003 

F. 

915 

160 

36 

19 

9 

1 

M. 

1,309 

133 

101 

14 

38 

0 

1963 

0-16 

001  6 

F. 

817 

153 

44 

17 

12 

5 

M. 

1,225 

137 

77 

20 

46 

1 

1964 

0-19 

0003 

F. 

752 

153 

35 

16 

14 

- 

M. 

1,195 

141 

123 

24 

20 

1 

1965 

0-12 

0 009 

F. 

707 

144 

67 

13 

10 

2 

M. 

1,132 

143 

93 

14 

27 

1 

1966 

on 

0003 

F. 

678 

141 

64 

16 

7 

- 

M. 

1,044 

149 

83 

16 

43 

1967 

015 

0 006 

F. 

610 

150 

42 

20 

7 

2 

M. 

981 

153 

69 

15 

30 

2 

1968 

on 

0006 

F. 

580 

150 

38 

19 

9 

- 

M. 

958 

171 

79 

20 

4 

4 

1969 

0011 

0011 

F. 

566 

163 

47 

25 

2 

3 

M. 

989 

186 

100 

22 

10 

_ 

1970 

006 

001 

F. 

579 

185 

56 

32 

4 

2 

M. 

963 

195 

89 

19 

13 

1 

1971 

0045 

0 003 

F. 

604 

214 

61 

41 

2 
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RAINFALL 

Total  Rainfall  Recorded  in  Inches  from  1895-1964 


Average  for 

1 0 years 

Highest 

Lowest 

1895-1  904 

24-41 

32-75  in  1900 

19-87  in  1898 

1905-1914 

26-47 

37-02  in  1912 

21-35  in  1905 

1 91 5 - 1 924 

27-25 

31-96  in  1924 

17-44  in  1921 

1925-1 934 

26-95 

33-09  in  1927 

20-96  in  1 934 

1935-1 944 

25-67 

32-81  in  1939 

20-28  in  1943 

1945-1  954 

25-69 

32-49  in  1951 

20-59  in  1947 

1955-1964 

24-39 

34-34  in  1960 

19-37  in  1964 

TOTALS  FOR  THE  PAST  10  YEARS 


1962 

19-57 

1967 

22-50 

1963 

22-00 

1968 

26-34 

1964 

19-37 

1969 

26-90 

1965 

28-42 

1970 

21-95 

1966 

31-93 

1971 

20-2 
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PRINCIPAL  CAUSES  OF  DEATH 


PROPORTION  TO  TOTAL  CAUSES  1971 


TUBERCULOSfSO:S4 


TOTAL 

DEATH 

RATE 

9-4 


pneumonia 


GENI  TOURlNARYOiQ 


SUICIDE  C 

SpT^ 


TOTAL  NUMBER  OF  DEATHS  3.  1 44 
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CITY  OF  COVENTRY  HEALTH  DEPARTMENT 
SUMMARY  OF  INFECTIOUS  DISEASES  NOTIFIED  YEAR  ENDED  1971 


uaqAM 

CO 

CM 

CO 

CO 

CM 

OO 

CO 

o> 

spueipooM 

- 

- 

CO 

CO 

CM 

CO 

AaiJaqoqM 

- 

- 

CM 

CO 

Oi 

25 

oo 

pooMjsaA^ 

CO 

CO 

r*» 

r*». 

- 

aqojs  Jaddfi 

r-. 

- 

CO 

1 

! 20 

o 

aujnoqjdtjs 

CO 

CO 

CO 

CM 

- 

s.iaeqaj^  -JS 

25 

:r 

CO 

in 

CO 

CM 

OO 

- 

m 

tn 

Ol 

u 

c 

pjojpeu 

CM 

- 

CM 

in 

CM 

a 

u 

u 

a>(oiS  jaMOi 

CO 

CM 

CM 

CO 

64 

o 

Mp 

CM 

O 

o 

pjojBuoi 

CO 

CM 

o 

CO 

CM 

in 

- 

04 

a> 

< 

s>|oojq|OH 

lA 

CO 

CO 

r«* 

CO 

CO 

CO 

Aa|uaH 

CO 

in 

14 

CO 

CO 

CM 

CO 

in 

CM 

23 

BAipO^ 

Cs» 

CO 

- 

- 

CO 

o 

CM 

CM 

- 

CO 

r*^ 

lljqsaioj 

a> 

o 

CM 

in 

CM 

CO 

<VJ 

- 

- 

uops|ja3 

CM 

r*. 

CO 

CO 

- 

15 

- 

aJOUisa|AagQ 

in 

- 

CO 

oo 

r«. 

oo 

||equa||!AA 
pue  Aa|u;g 

oo 

*- 

CM 

eo 

in 

CM 

CO 

oo 

aqeiqeg 

m 

- 

CO 

in 

a» 

CO 

o- 

+ S9 

o 

CO 

- 

t-9-Sfr 

o 

CO 

a> 

- 

CO 

eo 

15 

- 

w-sz 

39 

in 

CM 

in 

CM 

r*» 

- 

- 

CM 

- 

CM 

& 

W-91 

eo 

CM 

51 

CM 

o 

CO 

CO 

O 

o 

n-oi 

o 

CM 

- 

CM 

CO 

CM 

CM 

a> 

- 

34 

CO 

a 

< 

6-S 

15 

- 

in 

r». 

o 

o> 

o 

CM 

r-*» 

CO 

- 

OO 

57 

v-t 

in 

CM 

CM 

Oi 

o 

in 

CO 

- 

27 

O 

CO 

z-i 

in 

in 

oo 

CO 

CO 

i-o 

- 

CO 

CM 

CM 

CO 

CO 

CM 

- 

CO 

CM 

leijdsoq  di  paujujpe 

19 

- 

o> 

CM 

15 

o> 

CM 

in 

CM 

CO 

o 

1 

pai^iiou  '0|^ 

CM 

O 

CD 

- 

CM 

CO 

CO 

CO 

68 

CO 

o 

CO 

CM 

CO 

CM 

CM 

168 

CM 

in 

1 

Diseases 

1 Pulmonary  Tuberculosis  .. 

Non-pulmonarv  Tuberculosis 

Acute  Encephalitis 

Acute  Meningitis  . . 

Dysentery 

‘Food  Poisoning 

Infective  Jaundice 

Measles 

Dphthalmia  Neonatorum  . . 

Paratyphoid  Fever 

1 Poliomyelitis 

Typhoid  Fever 

Scarlet  Fever 

Whooping  Cough  .. 

Diphtheria 

131 


INDEX 


Page 

Page 

A 

H 

Accidents  in  the  Home 

44 

Hairdressers'  and 

Barbers'  Premises 

117 

Atmospheric  Pollution 

54 

Health  Committee 

1 

Ambulance  Service 

53 

Health  Education 

56 

Health  Visiting 

43 

Home  Nursing 

45 

Housing 

73 

B 

Housing  Act,  1 957 

— Overcrowding 

76 

Birth  Rate  . . 

4 

I 


C 

Cancer  (Death  Rate) 

4 

Ice  Cream  . . 

Infant  Mortality  Chart 

Infantile  Mortality  . . 

Infant  Mortality  (Ages  Tables) 

88 

129 

27 

125 

Cervical  Cytology  . . 

37 

Infectious  Diseases  (Notification 

Clear  Air  Act,  1 956 

47 

Tables)  . . 

131 

Crematorium 

63 

Infective  Hepatitis.  . 

21 

Common  Lodging  Houses 

78 

L 


D 

Legal  proceedings  under  Food  and 

Death  Rate 

4 

Drugs  Act 

91 

Deaths,  Causes  and  Ages  . . 

123 

Deaths,  Proportions  to  (Chart) 

130 

Dental  Care 

40 

M 

Dysentery  . . 

19 

Marriages  Rates  . . 

27 

Maternal  Mortality 

4 

Maternity  and  Child  Welfare  Service 

35 

Measles 

18 

E 

Meat  Inspection  . . 

79 

Epidemiology 

18 

Midwifery  . . 

41 

Milk — Designated 

89 

Milk  Purveyors 

89 

Milk  Sampling 

89 

F 

M.O.H.  Preamble  . . 

5 

Family  Planning  . 

38 

Factories'  Act,  1 961 

116 

N 

Food  — Bacteriological  Examination 

88 

Food  Control 

83 

National  Health  Service  Act,  1 948- 

Food  and  Drugs  Samples  . . 

83 

1970  

65 

Food  Hawkers 

87 

Neo-natal  Mortality 

4 

Food  Hygiene 

86 

Noise 

104 

Food  Poisoning 

20 

G 

General  Statistics  . . 


O 


120 


Occupational  Therapy 
Offices  and  Railway  Premises  Act, 
1963  


59 

106 
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INDEX  — continued 
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Page 

Paediatric  Assessment  Unit 

Pest  Act,  1949  (prevention  of 

33 

damage) 

117 

Pet  Animals  Act,  1 951 

117 

Population 

Public  Health  Inspector  (Chief), 

4 

Report  of 

R 

69 

Rainfall  Records 

Registration  of  Congenital  Abnormal- 
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ities 

36 

Riding  Establishment  Act 

117 

Rivers  and  Streams 

105 

s 


Sewerage  and  Sewage  Disposal  . . 61 

Staff  2 

Statistical  Tables  and  Charts  (Index)  122 

Statistics  (Vital  of  City)  . . . . 4 
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